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URING the past 2 years, 

dealing with the etiology of com- 
mon respiratory diseases in the Army 
have been carried out by the Commis- 
sion on Acute Respiratory Diseases. 
One aspect of this work has been an 
evaluate the role of 
by clinical, 


attempt to 
B-hemolytic 
cultural and serological methods. 

In a previous investigation, a group 
of patients were selected for study be- 
cause they presented one or more of the 
usual clinical criteria considered indica- 
‘ streptococcal sore throat ” 
(acute tonsillitis). Bacteriological 
confirmation by repeated throat cultures 
was not obtained, however, in many of 


streptococci 


tive of a 


these cases. 


In a second investigation of this 
problem the patients were again selected 


on a Clinical basis, but the only cri- 


studies 


terion employed for inclusion i 


pharyngeal 
one-hali of 


study was the presence of 
Only 
harbored £8-hemolvti 


} 


or tonsillar exudate 
these patients 
streptococci in their throats and only 
a quarter of the total number developed 
a significant increase in antibodies 
(antistreptolysin “ O’’) 

These results appeared to indicate 
that the clinical diagnosis of respiratory 
B-hemolytic streptococci 


might require not only bacteriological 


disease due to 


verification, but also—and perhaps 


more important immunological cor 
firmation. Support for this 


was obtained by the demonstrati 


conce pt 
n that 


cases of exudative pharyngitis 


antistreptolysins 


which 
developed 
their clinical characteristic 
cases which failed t 
logical response 

The present stud 
signed to extend the 
include all pat 
respiratory disea 
of well sold 
which the patier 
of the criteria f 
sidered to be a 
to the 
B-hemolytic 


determinati 
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METHODS 

A military organization of approxi- 
mately 12,000 men was 
study. About 90 per cent of the men 
were recruits with less than 4 months 
of Army experience. During a 10 week 
period, from March 13 to May 19, 
1944, all soldiers admitted to the hos- 
pital from this organization and found 
to have respiratory disease of any type, 
were studied. On admission to the hos- 
pital, a throat culture was taken and 
each man was examined for the pres- 
ence of exudate on the pharynx or 
tonsils. Complete physical examina- 
tions were made and two additional 
throat cultures, on successive days, were 
taken on: (a) all patients with B-hemo- 
lytic streptococci in the first culture; 
(b) all patients with pharyngeal or 
tonsillar exudate; and (c) every fifth 
consecutive patient exhibiting neither 
pharyngeal exudate nor f-hemolytic 
streptocoeci on the first culture. Blood 
specimens on patients in the above 
three categories were obtained on ad- 
mission to the hospital and again 3 and 
6 weeks after the illness. 

At fortnightly intervals during the 
study, throat cultures were obtained 
from well soldiers of three or four units 
in the organization, each unit consisting 
of approximately 250 soldiers. The men 
were assembled before morning mess 
and cultures obtained from alternate 
men in the line. Different units were 
cultured at each period. Approximately 
equal numbers of units with high and 
low incidence of respiratory disease 
were cultured. The selection of units 
for culturing was not based on knowl- 
edge of the prevalence or types of 
8-hemolytic streptococci in patients 
hospitalized from those units. Alto- 
gether throat cultures were obtained 
from each of 1,568 well soldiers—ap- 
proximately 1 out of 7 in the entire 
organization. 

Serological grouping of 8-hemolytic 
streptococci was carried out by the 


selected for 


July, 19 


capillary tube precipitin technic, usir 
commercial sera and bacterial extra 
prepared by Fuller’s method.* Typi: 
of Group A strains was done by 
capillary tube precipitin method using 
bacterial extracts prepared by Lanc: 
field’s method.* Typing sera wer 
available for 30 of the more usu 
types.* 

Antistreptolysin “O ” determinati 
were carried out by a modification of the 
method of Hodge and Swift.° The cr 
terion for a significant rise in titer was 
stated in a previous publication.” Anti 
streptolysin was the only streptococca 
antibody utilized in the study. 


RESULTS 

During the 10 week period, 857 pa 
tients with respiratory disease were ad- 
mitted to the hospital from the study 
group. Approximately 90 per cent of 
these patients had acute febrile respira- 
tory infections of short duration, the 
great majority of which were of undif- 
ferentiated types. Included also in this 
group were cases which were considered 
clinically as “ streptococcal sore throat.’ 
Only 10 per cent of all the patients had 
either lobar pneumonia, primary atypi- 
cal pneumonia, or acute exanthemata 
One case of scarlet fever was detected 
during the period of observation. Th 
streptococcal infections diagnosed in 
this study occurred sporadically and 
without evidence of epidemic concen 
tration. 

The results of clinical, bacteriological 
and serological studies were analyzed in 
an attempt to establish criteria for the 
diagnosis of B-hemolytic streptococca 
disease. 

Pharyngeal or tonsillar exudate was 
selected as a clinical criterion since 


* Typing sera were available for types 1, 2 
6, 9, 12, 13, 14, 15, 17, 19, 23, 26 
30, 31, 32, 33, 36, 37, 39, 41, 43, 44, 45 
We are grateful to Drs. Homer F. Swift and R« 
C. Lancefield for generous supplies of typing 
capillary tubes, and serum containers 
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DISEASI 


DISTRIBUTION OF CASES WITH EXUDATE BY PRESENCE OF 4 HEMOLYTIC 
STREPTOCOCC! AND DEVELOPMENT OF ANTIBODIES 


ALL CASES 
ExvoaTEe 


EXUDATE 
A-HEMOLYTIC 
STREPTOCOCCI 


WA 


EXUOATE wiTHOUT 
HEMOLYTIC 
STREPTOCOCC! 


CASES WITH ANTIBODIES 


NUMBER OF CASES 


sa relatively objective finding which is 
mmonly regarded as a characteristic 
feature of streptococcal infection of the 
throat. Exudate was found in the 
throats of 120 patients at the time of 
admission to the hospital (Figure 1). 
Half of these patients harbored 8-hemo- 
lytic streptococci and half did not. 
Only one-fourth of all patients with 
exudate developed streptococcal anti- 
bodies. Almost all patients with 
exudate who developed antibodies also 
harbored 8-hemolytic streptococci. One- 
half of the patients with both exudate 
ind streptococci showed a diagnostic 
rise in serum antibodies. These find- 
ings paralelled closely the results ob- 
tained by the Commission in a similar 
tudy conducted the previous year.” 

It was apparent that pharyngeal 
exudate alone was not indicative of a 
streptococcal illness since only 

iarter of such patients developed anti- 
With the view that clinical 
liagnosis might be more successful if 
ther clinical criteria of “ streptococcal 

re throat ” were employed, all cases 
were diagnosed clinically, on admission, 
the basis of fever, edema of the 


one- 


dies. 


pharynx, diffuse injection of the mucous 
membranes, and cervical lymphade- 
nopathy as well as exudate. With 
these criteria only 44 cases were diag- 
nosed as “streptococcal sore throat.” 
A fourth of these cases, however, did 
not have f-hemolytic streptococci on 
cultures and more than half did not de- 
velop antibodies. Moreover 106 other 
patients—all of whom had £-hemolytic 
streptococci by culture, and a quarter 
of whom had antibodies—were thought 
to have non-streptococcal disease by 
clinical criteria. A number of patients 
whose throats did not present the ap- 
pearance believed characteristic of 
streptococcal infection actually har- 
bored these organisms and developed 
antibodies. A smaller number of pa- 
tients who appeared clinically to have 
streptococcal disease had neither strep- 
tococci nor antibodies. 

Just as clinical criteria, alone, were 
found inadequate to diagnose strepto- 
coccal infections, so also bacteriological 
diagnosis, alone, was insufficient. A 
combination of clinical and cultural 
findings was more satisfactory. One 
hundred and forty-three patients, or 17 
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FIGURE 2 
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per cent of all hospital patients, har- half of cases with both pharyng 
bored £-he molytic streptococci,” but date and streptococci 

only a third of them developed anti- Human illnesses with 
bodies (Figure 2) Furthermore, in streptococci are most frequently 
the absence of pharyngeal exudate only Group A strains In the present 
a quarter of cases with streptococci de- approximately two-thirds of 
veloped antistreptolysin. On the con- tients with f-hemolytic  strept 


trary, this antibody appeared in ne arly harbored Group A strains (Fig 
This figure shows that 90 pet 


patients who developed strept 
antibodies harbored Group A 


Ficus 
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DEVELOPMENT OF ANTIBODIES IN CASES 
WITH TYPABLE AND NON-TYPABLE GROUP A 
A-HEMOLYTIC STREPTOCOCCI 


TYPABLE 
STRAINS 


NON-TYPABLE 
STRAINS 


CASES WiTH ANTIBODIES 


40 
NUMBER OF CASES 


ugh a third of the streptococci iso- logically type-spec ifie appeared also to 
ited in the hospital patients were not be associated with the ability of such 
up A, only one-tenth of the cases strains to produce antistreptolysins, as 
with antistreptolysin were associated is indicated by the fact that 75 per 
with these non-Group A strains. For cent of patients who had both exudate 
ractical purposes, therefore, strepto- in the pharynx and typable Group 
cal disease is chiefly a function of A strains of streptococci developed 
antibodies. 
\pproximately 40 different sero- The above results suggested that 
logical types of Group A streptococci -hemolytic streptococci played little 
be identified. As were mentioned or no role in the clinical illness of those 
eviously, sera were available in this hospital patients who did not develop 
ratory for the identification of 30 antibodies. A comparison was _ there- 
the more common types. Type 19 fore made of the prevalence and distri- 
encountered most frequently and bution of 8-hemolytic streptococci 
in descending order of frequency, among well soldiers and hospital pa- 
3, 1, 6, 9, and 12. Nine other tients. Eight per cent of well soldiers 
es were represented by only one or and 13 per cent* of patients with 
cases each. respiratory disease harbored #-hemo- 
was of interest to determine lytic streptococci (Figure 5). The dif- 
ether the presence of a typable strain ference in frequency between these two 
more likely to be associated with groups was accounted for almost en- 
elopment of streptococcal anti-  tirely by the greater frequency of 
lies than a _ non-typable — strain Group A strains in hospital patients 
ire 4 shows that 60 per cent of the The right-hand column of Figure 5 in- 
es with typable Group A strains de-_ dicates the frequency of #-hemolyti 
ped antistreptolysin in contrast to streptococci in hospital patients who 
per cent of the cases with non- 
ible strains. The property of 
A strains which made them sero- 
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did not develop antistreptolysins. In 
these patients the total frequency and 
distribution of strains by serological 
groups was .almost identical with the 
findings obtained in well soldiers. It 
may also be noted that the difference in 
height of the middle and right-hand 
columns represented the tofal number 
of hospital cases with antistreptolysins. 
Approximately 6 per cent of all patients 
with respiratory disease developed 
streptococcal antibodies. 

In Figure 6 is presented a similar 
comparison of well soldiers and hos- 
pitalized patients based on the presence 
of typable and non-typable Group A 
Strains of B-hemolytic streptococci. 
Five per cent of well soldiers and 10 
per cent of patients with respiratory 
disease had Group A strains. As in 
the previous figure, the frequency of 
Group A streptococci in patients who 
did not develop antibodies was almost 
identical with the frequency of car- 
riers of Group A in well soldiers. The 
percentage of typable and non-typable 
strains closely paralleled the total fre- 


FIGURE 5 
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SOL DIERS AND HOSPITAL 
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| 
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quency of all Group A strains 
similarity in frequency and distribut 
of B-hemolytic streptococci in well 
diers and in patients who did not 
velop antibodies is further confirmati 
of the conclusion that patients who d 
not have streptococcal antibodies d 
not have streptococcal disease. 


DISCUSSION 
The diagnosis of streptococcal 
ease rests on a combination of clini 
bacteriological, and immunological 
dence. In this study, as well as in pr 
vious investigations, a clinical diag 
alone was found to be _ inadeq 


Only half of all cases with pharyngeal 


exudate had B-hemolytic strepto 


and only a quarter of all cases w th 
exudate had streptococcal antibodies 


When the diagnosis was limited to | 
tients with other “ character 
clinical features, such as edema a! 
jection of the mucous membranes 
well as exudate, it was more re! 
However, a number of cases which 
not have streptococci by culture w 
erroneously considered “ strepto: 
sore throat ” and some cases which ! 
both streptococci by culture and s 


ae 
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bodies were not recognized clinically 
streptococcal illnesses. 
B diagnosis was also in- 
ju ite since only a third of all cases 
3-hemolytic streptococci had anti- 
ies. Respiratory illnesses associated 
) the development of antistreptolysin 
e most likely to be associated with 
th pharyngeal exudate and Group A 
ims ol streptococcl ot specilic types. 
[Throughout this presentation major 
hasis has been placed on the im- 
tance, in diagnosis, of immunological 
lings specifically the detection of 
rise in titer of antistreptolysin “ O.’ 
e evidence for the diagnostic value 
this test is substantial. Antistrepto- 
sin has been demonstrated in more 
in 80 per cent of cases of scarlet 
fever ® and in 72 per cent of cases of 
in epidemic of septic sore throat.’ In 
food-borne epidemic of septic sore 
hroat due to Type 5 streptococci, 
udied by the Commission, antistrepto- 
ysins developed in 85 per cent of all 
spitalized patients." Other observa- 
tions by the Commission have indicated 
iat a rise in titer of antistreptolysin 
was most uncommon in the absence of 
clinical and cultural evidence of strep- 
occal illness. Well soldiers studied 
ilturally and _ serologically rarely 
showed a rise in antibodies. In the 
resent study of 180 patients with 
respiratory disease without 8-hemolytic 
streptococci, only 9 had a rise in titer 
antistreptolysin and at. least 3 of 
e patients, on the basis of later bac- 
iological studies, were known to have 
veloped hospital cross-infections with 
hemolytic streptococci. The evidence 
licates, therefore, that this antibody 
pecific for B-hemolytic streptococcal 
In all probability, at least 
per cent of respiratory illnesses 
ised by Group A B-hemolytic strep- 
cl are with a rise in 
tistreptolysin. 
What, then, can be said of the réle of 
ptococci in those respiratory ill- 


associated 


nesses in which streptoc 
do not develop? 

that the 
which did not produc 
hospital patients was almost 


prevalence 
antibodies 
identi 
with the prevalence of 


streptococcl 


well soldiers from the Same population 
he distribution of 
serological groups and by typable and 


these organisms by 


non-typable strains was also alike in 
well soldiers and hospital patie nts with 
It seems justifiable to 
that the 


cocci in both groups were merely carrier 


out antibodies. 
conclude, therefore, strepto 
organisms and had no relationship to 
the respiratory which brought 
the patients to the hospital. 

The present study was carried out in 
an area of low prevalence of B-hemolytic 
During the period of ob 


illness 


streptococci. 
servation no recognizable epidemics ol 
streptococcal infection occurred. The 
experience at this post is not necessarily 
representative of the role of 8-hemolytic 
streptococci in all geographic areas or 
in all military organizations. It is be- 
lieved, however, that the criteria of 
illness due to 8-hemolytic streptococci 
employed in this study are applicable 
also to epidemic conditions. 


SUMMARY AND CONCLUSIONS 
The diagnosis of streptococcal dis- 
ease depends on the combination of 


clinical illness, bacteriological findings, 
and the development of 
bodies. The 
exudate alone 
to the presence of streptococcal illness 
since only half of such patients had 


only a 


spec ific anti- 


presence of pharyngeal 


was not a reliable guide 


streptococci by culture and 
fourth developed antibodies. Of all 
patients with respiratory disease who 
harbored £-hemolytic 
their throats, only one-third had strepto- 
coccal infection: the other two-thirds 
were carriers of the organisms, and in 
these patients the streptococci present 
were of no etiological relationship to 


the respiratory disease. True strepto- 


streptoc occi in 


ntil 
i gies 
} 


AMERICAN 


coccal disease ed | frequently 
when pharyngeal exudate was present 
Strains ol 


found by 


ind typable Group 


B-hemolytic streptococci wer 
culture 

In the 
study, which consisted chiefly of re- 
B-hemolyti 


military organization under 


crults, 
streptococci among well soldiers was 8 


the prevalence of 
per cent Che prevalence of Group A 
strains in the same population was 5 
per cent Cultural and serological re- 
sults indicated that among all soldiers 
hospitalized for respiratory disease, 
only 6 per cent had immunological evi- 
dence of infection, al- 
though more than twice this number 


streptococ cal 


harbored @-hemolytic streptococci in 


their throats. 
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The Bacteria “Count” 
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lenges the accuracy of the bac- 


BOUT every decade someone chal- 
A | 
teria “count” general, or the 
method of 
eterminations of the number of 
ria as compared to another method. 
\n inquiry into the arguments presented 
nvariably reveals the challenger to be 
ther unfamiliar with the results of 
tatistical studies made during the past 
hirty years, and/or prejudiced in favor 
a particular laboratory method 
ially that method which serves best 


iracy of one making 


bac- 


der his own special conditions or 
raining 
The interest of the authors in the 
ethods by which bacteria counts were 
ide, and in their interpretation, began 
ndependently during the first decade of 
s century. 
worked as associates in the same de- 
rtment, or codperatively in different 
related fields. During this period 
we have experienced almost every con- 
eivable reaction, it would seem, to the 
erits and demerits of the various labo- 
tory procedures devised to facilitate 
efforts to control the 
lity of milk supplies. 
Viewing these associations and ex- 
eriences of more than three decades in 
trospect, we are reminded of the sev- 


Since 1913 we have 


lministrative 


* Presented before the Laboratory Sectior 
an Public Health Association at the Seventy 
Annual Meeting in New York. N. Y., October 
as 


eral series of statistical studies made by 
different 
curacy of 
beginning with one of the first 

This supervised by 
Conn and reported in Public Health 
Reports.’ The results of these and other 
similar studies have led to constructive 
Methods for the 
Product 


actually 


bacteriologists on the ac- 


bacterial count in general, 
studies 
was 


ever made. 


changes in Standard 
Examination of Dair 

Just how 
accomplished toward increased accuracy 


much has been 


by our efforts to secure greater uni- 
methods has 

Statistically 
close to. the 
feel that it is 
entirely within the realm of possibility 
that variabilities in duplicat 
different 


formity laboratory 


never been determined 
Those 


realities are 


who have been 


inclined to 


counts 


as made in laboratories, are 


about as great in 1944 as they were in 


1910 there were any official 


This 


criticism 


bef« ire 


standard methods statement is 


not intended as a Instead 
it is made in the hope of focusing 
greater attention the fact that 
estimates of the numbers of bacteria or 
milk, or in 


upon 
of bacterial colonies in 
similar products, constitute a valuable 
index of the efficiency of certain pro 
though these 
may always be highly variable 


cedures, even estimates 


BACTERIAL CONTROI 4 HALF 
CENTURY 


Over fifty vears ago Sedgwick and 


AGO 


[683] 


25 
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Batchelder reported that the bacterial 
content of the milk offered for sale in 
Boston was greater than when produced 
on the farm. This appears to have been 
the first report published in America 
on the number of bacteria present in a 
market milk supply.* The fact that 
these pioneers of over a half century 
ago used the term “estimation” in 
their title, suggests that they had no 
illusions regarding the true limitations 
of the agar plating procedure that they 
used. In the hands of many zealous 
individuals, however, the laboratory 
method by which “estimates” were 
first made, soon became accepted every- 
where as the method by which bacteria 
“counts’”’ were count, 
irrefutably connotes greater accuracy 
than to estimate. Thus an innocent 
shift of terminology started a headlong 
race in the direction of a misapplication 
of the principle of making and applying 
bacterial estimates. 

In 1893 came a second step which 
definitely implied extreme accuracy in 
numerical determinations of bacteria, 
namely the first attempt to develop a 
very low count milk, which became 
known to the public as certified milk. 
This movement initiated by Dr. Coit at 
Montclair, N. J., involved the use of 
laboratory methods for controlling the 
number of bacteria in milk. The first 
standards fixed were less than 20,000 
per ml., but were soon dropped to 
10,000. In the years that followed, in- 
dividual producers and laboratory work- 
ers naturally yielded to the temptation 
to interpret such counts in terms of pro- 
cedures in the dairy; whatever correla- 
tion there may be, however, is .now 
recognized as being relatively insig- 


made. To 


nificant. 

This early effort to 
count in medically supervised raw milk 
was soon followed by efforts to fix bac- 
terial limits for market milk supplies. 
The New York City Board of Health 
established a 1,000,000 count limit in 


secure a low 
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1900. The Boston City Board 
Health made legal a 500,000 « 
limit in 1905. In 1908, New York ( 
in a revised code established limits 
were not only markedly lower but y 
so far as to imply sufficient acc 
and exactness in the making of c 
to justify defining four grades of 
the principal difference being the 
lowing bacteria count standards: 
Winter Summer 
50,000 10 
50,000 10 
30,000 
10,000 


Selected 
Inspected 
Guaranteed 
Certified 
These differences—initiated in offi 
circles and having the force of law—we 
now know fall within the range 
experimental error. 

The downward trend in 
count limits finally assumed the propor- 
itons of an avalanche approaching the 
ridiculous. During the first decade 
the 20th century, the Bureau of Animal 
Industry of the U. S. Department oi 
Agriculture devised a score card | 
which it was thought the quality 
milk could be expressed mathematically 
A “ perfect” milk scored 100 per cent 
distributed arbitrarily as follows: ba 
teria count 35, flavor and odor 
visible dirt 10, fat 10, solids—not fat 
10, titratable acidity 5, bottle and « 
5. A sample having an average | 
teria count of 401 scored 0.5 pet 
than having 400 ba 


bacteria 


lower one 
per ml. 

Having in mind the realities inv 
in an honest interpretation of | 
counts in establishing numerical 
four principles should be kept in 1 
(1) there is a limit below which pr 
tion and distribution costs becom 
cessive; (2) there is no signi! 
relationship between the numbe! 
bacteria in milk and the fact 
safety; (3) in general, the numb: 
miscellaneous saprophytic organis! 


milk has to be well up into the n 


BACTERIA COUNT 


illiliter before there is any de- 
ible influence upon the flavor; (4) 
rank and file of consumers have 
been greatly interested in the 
rial count of milk as such, but 
ire interested primarily in its food 
its palatability, the length of time 
lk will keep, and in its safety. 


BACTERIA COUNT LIMITS AND 

LOGARITHMIC REPRODUCTION 
fixing bacterial count limits, a 
st fundamental principle relative to 
method of reproduction of bacteria 
ms to have been overlooked. This 
rsight has, in part at least, led those 
vho formulate milk ordinances astray. 
One of the first things a student learns 
the study of bacteriology is that 
reproduce by simple cell 
vision—binary fission—roughly, about 
30 minutes. This means that 
divide geometrically (1, 2, 4, 8, 
32, etc.) and not lineally, (1, 2, 3, 
etc.). The difference at the 
of 15 hours in the ultimate results 
reproduction every half hour, start- 
¢ with a single bacterial cell, will be 
tter appreciated after studying the 

wing table: 


teria 


The Number Every 
5 Hours by Geo 
metric Reproduction 

1 

1,024 
1,048,576 
1,073,753,824 


Vumber Every 
Hours by Lineal 


duction 


iny interpretation placed on the 
er of bacteria that may 
| in milk or any other substance, or 
attempt to fix numerical limits, 
retical rate and numbers indi- 
n Column 2 should be the guide 


be 


IMENTAL ERROR IN DUPLICATE 
DETERMINATIONS 
mbination of factors is respon- 
for the normally high experi- 
| error in duplicate bacteria 
This may be large even when 


two plates are prepared fror 
dilution bottle by the same 
The error becomes greater (1) 
counts are dilutions 
independently sey 


made from 


pared 
samples, (2) as the counts are made by 


from 


he counts are 


individuals 
and (3) ast 


different 
samy les, 


duplicate 


made from duplicate samples by dif- 
ferent individuals working in different 
laboratories.* In practice, these ex- 
perimental errors normally range as 
high as 100 per cent to several hundred 
per cent, and occasionally 
thousand per cent. 
portance of making a series of counts 
before any interpretation is attempted 
becomes clear. 


several 
Hence, the im- 


IMPORTANCE OF KNOWING 
BACTERIA PRESENT 

This factor 
strongly. It is one of the most impor- 
tant elements in an accurate appraisal 
of any bacterial situation—more impor- 
tant than the “count” alone, in fact. 
In Standard Methods it is pointed 
out that a laboratory should carry out 
controls whenever there is 
suspect the presence of bacteria that do 
not develop on agar plates. Yet, as 
Dr. Black has shown in his report,® 
this requirement is almost universally 
ignored. Much energy is being spent 
in determining whether certain harmless 
thermoduric 
milk will be killed during pasteuriza- 
tion. Very few persons, 
amine pasteurized 
whether thermophilic 
present, practically 
ignores the possibility of the growth of 


TYPES OF 


cannot be stressed too 


reason to 


bacteria in a given raw 


however, ex- 
milk to determine 
bacteria are 
and everyone 
low temperature bacteria in cream held 
in cold Storage for a few davs 

hyti 


Just why certain harmless saprophytic 


5 
i 
, 
fW.D. {nnn rt 
in ly rnation { nd 


686 AMERICAN JOURNAL 


bacteria, which will grow at 37° C., are 
held to be so significant, while other 
saprophy tic bacteria which crow 
readily at higher and at lower tempera- 
tures should be ignored, is hard to 
understand The presence of these 
high and low temperature bacteria is 
just as indicative of faulty handling as 
is the presence of thermoduric bacteria. 

The great advantage of the micro- 
scope soon becomes evident when a con- 
trol over these high and low tempera- 
ture bacteria is established. With the 
microscope it is possible to determine 
the types of bacteria present in either 
raw or pasteurized milk. Likewise it is 
possible quik kly to detect milk exces- 
sively high in leucocytes. A person with 
the proper background can interpret 
findings with a high degree of accuracy 
within an hour’s time, and in a way that 
is much more satisfactory than examina- 
tions that are limited to a counting of 
colonies of bacteria that happen to be 


adapted to growth on agar plates incu- 


bated 2 days at 37° ¢ 


COMPARISONS OF THE ACCURACY OIF 
PLATE AND DIRECT MICROSCOPIC 
COUNTS 

It would be a waste of time to de- 
velop a detailed discussion of the com- 
parative accuracy of “counts” made 
by the plate and microscopic methods. 
As has been explained many times in 
the literature, the true mathematical 
accuracy of the counts obtained by the 
two methods can never be determined 
until someone devises a method by 
which the actual number of bacteria 
in a given volume of milk can be 
counted. Only in this way can we 
obtain a figure for comparison with the 
figures obtained by estimating numbers. 
The counts obtained by the two meth- 
ods are not exactly comparable. The 
plate count represents the groups of 
bacteria that grow on a given agar at 
a given temperature as they exist in the 
dilution water rather than as they 
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exist in the milk sample. To 
quently the plate count is reported 
even more frequently treated, as 
were a count of individual bacteri 

This matter can be made cleare 
a simple comparison with a count 
objects that are larger than bact 
In the case of the agar plate count 
as if a count were made of the nu 
of flocks of sheep and goats in ea 
the states of the Union and ther 
results obtained regarded as a c 
the number of individual sheep 
matter of fact, the number of f 
would bear no constant relations! 
the total number of sheep, as the 
of flocks in such states as New H 
shire and Vermont would be 
smaller than the size of the floc! 
Wyoming and Utah. Likewise 
getting the goats that are alm 
numerous as the sheep in some stat 
in line with the actions of those wi 
forget the high and low tempe: 
as they incubate plates at a 
temperature (32 or 37°C.) 

The recognition of the fact that 
counts and microscopic counts ar 
different in nature does not prevent 
satisfactory use of either count 
vided the size of possible errors 
in mind. Some studies have bee 
in an effort to show the number of 
teria present in each clump 
average conditions. Robertson * 
that the most frequent ratio betwee 
the agar plate count incubated at 
C. for 2 days, and the micr 
count of individuals in the samp! 
milk that he examined was 1:4 
ratio was lowered to 1:2.5 whe 
plates were incubated at 21 
days, and was lowered to | 
incubated at 21° for 5 days with 2 
tional days at 37°C. Unfortu 
these most frequent ratios did not 
in more than 15 to 20 per cent 
samples, and the observed indivi 
ratios pointedly illustrate the fact 
it is unwise to attempt to interpret 


ir plate 


re ISCOPIC 


It is wi 
rosc opic 


ew of the 
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count in terms of a direct 
count of individual bacteria. 


CONCLUSIONS 
se to use agar plate and 
estimates conservatively in 
known more or less uncon- 


llable variabilities. We should not 


deceivec 
ther metl 


ures. TI 


1 when results secured by 
nod are reported in exact 
nese estimates may be used 


ifely in judging whether a milk is in 


ceptable 
itisfactory 


ttempt to 


>”? “ satisfactory,” or “ un- 
.”’ condition. But when we 
draw fine distinctions as 


ugh reflecting actual differences in 


uity, we 
thods of 


Dr. Brew 
ring this 
historic 
Richmo 


are making a use of these 
estimating numbers that is 


Discussion—Rober 


and I greatly enjoyed pre- 
joint paper. It has a cer- 
‘al significance as it was at 
nd, Virginia, meeting of the 


erican Public Health Association, 


rty-five years ago, that I had the 


isure of 


ribing a 
nting 


ethod ha 


presenting a paper de- 
new and direct method of 
sucocytes in milk. This 
1 been deve loped the pre- 


us summer while I was working with 


fessor S. 


hemical La 


Boston." 
e technic 
teria in 
1911.° 

When Dr 


C. Prescott in his Bio- 
boratory on Boylston Street 

Later I found that the 
* could be used for counting 
milk and reported this fact 


. Brew and I became asso- 


ited at the Geneva Experiment Sta- 


n in 19] 
d already 
nsive serie 
feria in 
ite and t 


3, I found that Dr. Brew 
completed making an ex- 
of comparative counts of! 
milk, using both the agar 
he direct microscope tech- 


This report was published by Dr. 


rew thirty 


The 
luals sho 


nne ction. 


years ago.’ 

er work of two other indi- 
uld be mentioned in this 
Mr. N. E. Lazarus, now of 


not conservative and is not justified. 

Wherever the agar plate method is 
used, it should be remembered that 
many of the high and low temperature 
organisms that occur so frequently in 
pasteurized milk and cream may not 
erow at 37° C., and that some fastidi- 
ous organisms will not grow well on 
even the new standard agar. While 
some dead bacteria may appear in 
stainable condition in making micro- 
scopic estimates, it should be remem- 
bered that dead bacteria are just as 
significant as the living in interpreting 
the past history of a given sample of 
milk. No high quality market milk or 
cream contains an excessive number of 
bacteria, either living or dead 


5. Breed, Ph D 


Buffalo, New York, became interested 
in the direct microscopic technic very 
soon after it was first developed. He 
was bacteriologist at the time for the 
Mutual-McDermott Milk Company of 
New York City. In the fall of 1915, 
the New York City Department of 
Health used the policy of degrading A 
milk plants to a grade B status when 
bacterial counts became _ excessive. 
When his company met this difficulty at 
a plant in northern New York with 
about 350 producers, Mr. Lazarus was 
sent to the plant to see what cou 
done toward correcting the high 
terial counts obtained fro 

He reported back the next 

he was sending milk to the city that 
would meet the standards required for 
bacterial count. Three days later he 
received a long-distance telephone call 
from his manager that the Board of 
Health was looking for preservatives in 
the milk as they did not believe anyone 
could correct the quality of such a 


supply in so short a time. Mr. Lazarus 
then invited the Health Department 


group to come to the plant and see for 
themselves what he had done This 
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group arrived the next morning. To 
paraphrase a famous saying: They 
came, they saw, and were satisfied. 
From that time on, the New York City 
official group has believed in the value 
of this technic. Dr. W. H. Park, with 
Dr. H. W. Conn and others, approved 
the recognition of the microscopic 
technic as a standard method of the 
American Public Health Association in 
1915 before I became a member of the 
Standard Methods Committee for Milk 
Analysis in 1916. This technic has 
been used in various ways in the milk 
control program of New York City, and 
today holds a firm place for use in 
checking the quality of raw milk 
supplies, both by the industry and by 
the city inspection service. 

At about the same time (1916) Pro- 
fessor J. M. Frayer, now of the Ver- 
mont Agricultural Experiment Station 
staff, was bacteriologist for the Lyndon- 
ville Creamery Association of Vermont. 
During this year the Bureau of 
Chemistry of the U. S. Department of 
Agriculture undertook to enforce the 
provisions of the Federal Food and 
Drug Act governing the quality of milk 
imported from Canada. When Prof. 
Frayer, who had been taught the direct 
microscopic technic by Dr. G. C. 
Supplee at Cornell the previous year, 
asked permission for his company to 
ship milk across the border the day 
after he arrived at a Canadian plant, 
the federal authorities objected on the 
ground that he could not be sure of the 
quality of the milk. However, they 
agreed to a trial shipment, further ship- 
ments to be held until they could count 
their agar plates 48 hours later. When 
they found Prof. Frayer had made a 
proper selection of the good quality 
milk, they allowed further shipments 
when quality was checked before ship- 
ment by microscopic examinations. 

The federal group soon after became 
interested in the microscopic technic 
and attempted to use it to examine 
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pasteurized milk to determine 
number of bacteria present in the n 
before pasteurization on the theory that 
the bacteria killed during pasteuri: 
tion would remain in stainable con 
tion. When this was found not t 
true, the matter of using the mic: 
scope for a control of the bacteria 
quality of pasteurized milk w 
dropped. However, the years hav 
accumulated evidence that the bacter 
found in stainable condition in pa 
teurized milk are generally living 
(though frequently incapable of grow 
ing on standard agar incubated 
37° C.), and the microscope is now 
finding its place in control of 
quality of pasteurized as well as raw 
milk. 

Even though the use of the mic: 
scope for estimating numbers of ba 
teria is an older procedure (Leeuwé 
hoek so used it in 1683) than the aga: 
plate technic, it will be many years be 
fore those who have used the lat 
technic for judging milk quality fu 
realize that there is no significant dif 
ference in the quality of two bottles 
pasteurized milk, one of which gives 
standard plate count of 6,000, and th 
other a standard plate count of 26 
Yet such is the case. 
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World War I and Tuberculosis’ 


A Statistical Summary and Review 


GODIAS J. DROLET, F.A.P.H.A.* 


tistician, New York Tuberculosis and Health Association, New York, 


Fenway War I lasted nearly five could be found readily for 24 different 
' years, from the middle of 1914 countries and 34 large cities scattered 
November, 1918. The extent to over the globe. Onto the years 1914 
h tuberculosis spread at that time to 1918, I have added for comparative 
lved countries { all over the globe purposes similar data for the pre-war 
will never be fully measured. year 1913 and the two post-war years 
Neutral nations as well as those at war of 1919 and 1920 (Tables 1 and 2) 
ffered! Almost everywhere the tuberculosis 
It is umnecessary to remind an_ death rate was highest in 1918 when 
nce of epidemiologists, health influenza added its woes and hastened 
rs, and registrars that the ma-_ the deaths of many victims of tuber- 
nery for the registration of deaths  culosis as well as those of others. But 


their causes simply disappeared in for the purpose of ascertaining the 


ireas where fighting was going on, progress of tuberculosis during the 
cially at a time when even national war years it is perhaps fairer to feature 
ernments were forced into exile. the rates of 1917 against those of 1913 
\fter all, in peacetime the current and 1920 (Tables 3 and - 
tration of cases of tuberculosis is 
ired in but few countries in this IN AMERICA 
d. However, there are at hand cer- In the United States, in 1913, our 
sample records which give an idea tuberculosis death rate in the light of 
the additional suffering caused by nowadays was still high, 148 per 
erculosis during World War I, 100,000 population. The effect of war 
ecially during the five years of 1914 conditions merely delayed the decline 
1918. which had been going on for years. 
For the purpose I have assembled, Still, the rate went up to 150 in 1918 
m afraid a bit inadequately but still and in the post-war year 1920 quickly 
nificantly, such mortality figures as_ fell to 114. Even then, the deaths in 
this country in 1917 alone were prob- 
ably between 18,0 and 20,0 more 
and Epidemi Sections of the than they otherwise would have been. 
ty We must also recall that the mor- 
tality record from tuberculosis in any 
one year represents never more than 
( , the Central 40 or 50 per cent of all who are at- 
eg ee ie italy, tacked by the disease, and that other 
ngland and the United neutral victims follow in subsequent years 
1 


sely affected, inc! 2 
among those infected previously 


Norway and Sweden 
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TABLE 1 
War I and Tuberculosis 
20 in 24 Different Countries 
e per Each 1 


7 


We have some measure in the records veterans in hospitals, 58 per cent 
of the Veterans Administration of the ‘service connected.’ And these 
incidence of tuberculosis at that time, relate only to the 4,750,000 1 


and its problem thereafter, among’ military service during World W 


members of the armed forces during and not to the 95,000.000 civilia 
World War I Only last spring, in Spillman * brought out recently 
Chicago, at the annual meeting of tuberculosis during World War 
the National Tuberculosis Association, cost for the veterans alone apy 
Colonel Wolford,? Assistant Medical mately $960,000,000 to date ir 
Director of the Veterans Administra- pensation, vocational training, 
tion, reported that “By June 30, ance, and hospitalization. 
1922—less than four years after the In the United States Navy 
armistice—compensation for ‘service Marine Corps, according to Smile 
connected’ tuberculosis had been’ Raskin,’ the “ original admission 
granted to a total of 36,600 living to the sick list because of tuber: 
veterans who had served in that was 372 per 100,000 men in 1915 
conflict.” rose to 476 in 1918. 

In 1928, ten years after the first In Canada, Miller® reports, 
World War, of 6,045 tuberculous study published in 1939, that 


W orld 
Annual Mortality * fro» 
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I ; 14 
Spa { 14 160 161 17 + . 
Bava ; 194 4 ! 
I l 
‘ 
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died 


and 
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unds, 


for wi 


ction 


1, for 


ned 
d for tuberculosis 
EUROPE 
that instead « 


IN 
the United Kingdom, World War 


I 


which might be 


numbered 21,3 


t only interrupted the previous de- 
The 

the single vear of 191§ 

f tubercul 


ses Ol 


in the tuberculosis death rate but 


it up each year until 1919. 
marine warfare greatly reduced 
especially in the great new c: 


d supplies, 
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TABLE 7 
World War I and Tubercu 
innual Mortal 

n 62 men enlisted—event Ireland (Chart 
6 from 1917 and to 1 In] 
every 1 Gin wan 211 and te 
Wale 
ind 19018 we find 
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r2 l In 
the number of 
| ; notified or 
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Rates in 


Great 


Britain, Belgium, the Netherlar 


Denmark during Fifty Year Period 1885-1935 


Based 


on data exclusively from Epidemiological Reports, 


Health Section, League of Nations 


registered was 90,573. The war in- 
crease affected mainly the adult popu- 
lation 15 to 45 years of age, men more 
than women. Among females, the 
greatest increase was present in the age 
group 15 to 35. 

In both Scotland and Ireland the 
effect of conditions during World War I 
was manifested in the maintenance of 
high tuberculosis rates rather than in 
an increase. 

In France, even before World War I, 
high tuberculosis death rates were al- 
ready prevailing. A material rise was 
recorded, at least in the non-invaded 
sections, only in 1918 when the rate 
was 243 per 100,000 as compared with 
212 in 1913. France has always been 
successful in providing for most of its 
food requirements. We should, how- 
ever, note the high tuberculosis death 
rate of 358 in Paris during the year 


1917 when, for instance, in New \ 
City ours was 188, or 170 points low 


{ 


Occupied northern France, howev: 


suffered definitely. And, while littl 
formation is available as to the tu 
culosis situation then existing, we kr 
that in the industrial city of Lilk 

tuberculosis death rate rose to 4 
1917 and 540 in 1918. How abn 
this was can be realized when we ! 
that in 1920 the rate fell to 181. 

During the four years from 19! 
1918, in 77 departments of fF: 
tuberculosis alone caused 
deaths. 

Italy, which previous to W 
War I had a comparatively fav 
tuberculosis death rate, saw its nort 
communes invaded by Austro-H 
garian forces and suffered a defi 
increase of tuberculosis. As agai! 
death rate of 143 in 1913, tl 
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i 
i 
>J 
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lower than 


in Italy, during th 
1915-1918, tubercu 
the non-invaded 
69, or 47,095 1 
ld have been expected had th ways remain 


Al 


erely continued to prevail tuberculosis 


war-swept Belgium, the tuber especially wh 
death rate in 1918 was double that 
1914, 245 as compared with 124. pre-war ye 
relief or experienci 


deficiencies 


but for the emergency 
conditions would 


I iN ll 


Year P 


vakia during Filty 


Based on data exclusively from Epidemiological Reports, 
Health Section, League of Nations 


to 175 in 1917 and 2 n 1918 have een ¥ He even in. the 
whereas In most countries the rural sect | | Cu itt 
var rate of 1920 was were as hig] ej Te 
e-war rate of 1913, here it re- cities, the rate in Br e] eing 
| at ] compared with 143. In only 7 point her than t! 
tuberculosis was rife and the country as a whol 
n 1918 ran up to 392, or 75 per 
ohet than only SIX years CENTRA \ S 
isl Che re I the princi] il 
\ ers rid W ir 
istria-Hungary, excepting 
for which ther 
ivailable here—will al 
i instance 
‘ ere are marked 
food (Chart 2) In the 
f t ] Germany wa 
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TABLE 


War and n blockade had first made to 192 inclusive, tuberculos 


their influence felt in 1914 by arresting killed 800, people in Gern 


progress In 1915 the rate rose 6 The 50, 000 people of pr 
ints higher: in there was an Austria-Hungary paid an even 

ise of 12 ) it] the pre- toll from tuberculosis than did 

war annual fig ; Steadily the German people during World War I 

specter of tuberculosis rosé ind an in- should first be remarked, howe 
creasing number of victims were taken that in those central  sectior 
in and 1918. In the latter year, Europe high tuberculosis death 

7 more deaths from tuberculosis were then prevailing. In 1913 

100.000 


54.8] 
occurred than in 1914 rate was 259 per 
The number of deaths from all and 328 in Hungary; in 
forms of tuberculosis during the year country, it rose to 410 in 1918 
ending the war, 1918, totalled 147,733 Austria, the tuberculosis death rate 
as against 92.916 in 1914. The death 1917, namely 432, exceeded that 
rate of 1918 was 229 as compared with 1913 by 67 percent. In that mid-ve 
142 in 1914, representing a 60 per of the war, the tuberculosis deaths 
cent rise over that of four years pre- Austria numbered 130,049 as 
vious. The death rate of 1920 was _ pared with 75,379 in 1913. 
still higher than that of 1914, 154 Everyone recalls the terror tu 
against 142. culosis inspired in Vienna during 
During the seven years from 1914 war years, the death rate going 
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Tuberculosis Mortal in 24 Different Countri 
‘ 


TUBERCULOSIS 


TABLI 


teadily from 315 in 1914 to 362 in 


15, 407 in 1916, 479 in 1917, 476 in 


reaching 527 in 1919 even after 


the war—and this mortality was only 


there 
other 


In 
third 


addition, 
many 


civilians. 
ere almost a 


ng 


as 


tuberculosis deaths in military hos- 
pitals of the city. 
But how few of us are aware 


that 
nditions were even Buda- 
st. Official reports, which appeared 
bsequently, revealed tuberculosis 
ith rates in Hungary’s capital of 515 
1916, of 639 in 1917, and of 642 in 


worse in 


1018 


\ partial estimate of the additional 


leaths due to tuberculosis because of 


+ 


Germany 
not to 
Bul- 


can again be made 


World War I conditions in 
and Austria-Hungary 
mention their allies at that 
garia and Turkey 
by applying the 1914 rate to the 
year period of 1915-1918 The « 
pected number of deaths should hav 
instead the actual num- 


1,228,437, 


alone 
time, 


4 
5 x 
been 905,376 
an e@xcess 


3.061 


ber recorded was 


during four years alone of 32 
this excess mor- 
tality due to tuberculosis in Austria- 
Hungary can be better visualized when 
we recall that all the American soldiers 
killed or who died during World Wat 
I, namely 126,000, were less than half 


of the number just quoted. 


The magnitude of 


Tubercul uli Lar ( 
in Pre ur, Mid-war and Post-war Yea ] 
1077 
1.638 4 485 1,668 
6,12 7,2 331 891 504 
; 1,332 64 2,445 688 
1 1475 
* All for Averan nnual rate, four vear period 1911-1914 t Five vear 
5: 1916-1920 + Pulmonary er Year 1918 § Year Compiled generally 
mi ical Reports, Health Section, League of Nations, or from official re t t i 
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POLAND 

Of other warring nations at that 
time, only the barest tuberculosis 
records are at hand for so large and 
important a country as Russia. There, 
war was followed by defeat at the 
hands of Germany, a second war with 
Poland, finally by revolution and 
famine. Conditions in Russia in 1920 
were even worse than in 1917 or 1918. 


RUSSIA, 


Personal communications and figures 
which I received subsequently from 
Wedenskaya,° of the State Tuberculosis 
Institute, stated that in Moscow the 
death rate, which was 202 in 1918, rose 
only two years later, namely in 1920, 
to 397 or by nearly 100 per cent. In 
Leningrad, each year of the war and 
for a time thereafter, an increase in 
tuberculosis mortality was registered. 
Starting in 1914 at 299, the death rate 

was 306 in 1915, 319 in 1916, 331 in 
1917, 355 in 1918, 438 in 1919 and 
504 in 1920. At Kief, in the Ukraine, 
according to the Health Section of the 
League of Nations, an even more 
frightful death rate prevailed in 1920, 
688 per 100,000 population. 

The Polish people, caught in the 
whirlpools of war between, and with, 
both Germany and Russia, suffered 
most from tuberculosis; partial records 
are available for only a few centers of 
population. In Warsaw, the death 
rate in 1917 was treble that of 1913— 
974 compared with 306. In Lwow, the 
death rate reached 741 as early as 1915. 
In Cracow, the tuberculosis death rate 
in 1917 was 908, or nearly twice that 
of 1913. And, in Ldoz, the incredible 
rate of 1,164 was attained in the mid- 
war year of 1917. Eleven persons out 
of every 1,000 living there died from 
tuberculosis in a single year. 


NEUTRAL COUNTRIES 

Neutral countries, especially those 
neighboring on the war zones, felt and 
also registered a higher tuberculosis 
mortality from the effects of the 


blockade and interference with 
flow of commodities, especially food 

In Spain, the tuberculosis death rat 
rose steadily until 1918 and k 
higher both in 1919 and 1920 than 
the pre-war year of 1913. From |! 
at first it went up to 172 in 1917 
to 180 in 1920. In Madrid, as 
a rate of 301 in 1913, we find one 
1920. 

In the Scandinavian group of | 
land, Norway, and Sweden, at som 
time or other, each experienced during 
the war years high tuberculosis death 
rates or some increase. 

Denmark and the Netherlands 
paid a toll of lives to the Moloch of 
tuberculosis. In 1917, the tuberculosis 
death rate of the Danes, 158 per 1 
000 population, was 25 per cent higher 
than in 1913. 

In Holland, at the same time, the 
death rate rose from 142 to 182, or by 
28 per cent. In Amsterdam, Rotter- 
dam, and The Hague, the death rates 
were higher than usual throughout the 
war. According to Prinzing,’ during 
the six years of 1915 to 1920 inclusive 
there were 67,639 deaths from tuber- 
culosis in Holland among the 6,8 
000 people then living in that count: 
In 1918, the death rate among men was 
40 per cent higher than in 1914 
that of women had increased by 
per cent. 

A significant remark at that tim 
might be quoted here: “ During war 
time, governments were generally « 
ful at least to assure sufficient food for 
the soldiers at the front, whereas [ 
the civilian population and the wome! 
it was limited and rationed.” 

Even in far-off Japan the declin¢ 
tuberculosis was delayed by World Wa! 
I. Higher rates than in 1913 prevail 
throughout the war years. That 
nation paid a high price for the hard 
conditions under which its peop! 
labor. In 1918, the death rate 
Tokyo was 430; women suffered even 


392 in 


TUBERCULOSIS 


than the men. More than half 
e deaths in females occurred among 
and young women between the 
f 10 and 30. 
* ~ * 

are told that among the armed 
of the entire British Empire in 

War I, which lasted more than 
ars, 908,371 soldiers were killed 
ed. In the twenty-four countries 
vhich we have been referring and 
h do not include Russia, during the 
le year of 1917—not the 
which was 1918 but which I am 


worst 


stressing because of the influenza 
lemic—there were recorded in just 
e months 1,005,144 deaths from 


rculosis alone. 


made of 
Hart in 


scattered 


Appreciative acknowl 
the assistance given 
the compilation of 


records required for this review 


Medical Care Versus the Draft 


zens before they reach military age, and 


festimony on June 13 before the 
ise Committee on Postwar Military 
icy in Washington related to the 
tment of legislation requiring 
etime training. 
According to the New York Times, 
wis G. Hines, 
erican Federation of Labor, told the 
mittee that if health and discipline 
the objectives of the proposal, 


speaking for the 


the government should provide a 
th program that would benefit citi- 


look 


church 


that the nation should 


to the 
family, the schools, the | 


and 

community institutions for discipline. 
“We believe,” he said, “ that it is 

very important to the national welfare, 

especially from a 

that adequate 

given to the childr 

order that they may 


standpoint, 


more 


nation’s nee d 
maturity.” 
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Problems of Morbidity Reporting from 
the Standpoint of National Public 
Health Activities® 


G. ST. J. PERROTT, F.A.P.H.A. 


Division of Public Health Methods, U. S. Public Health Service, Washington, D 


that adequate 
and 


LL here will agree 


knowledge of the 
kinds of illnesses which currently affect 


amount 


the population is a prerequisite of any 
rational public health program. Fur- 
thermore, it is generally recognized that 
the two main sources of data which we 
possess on the subject: official mor- 
tality and morbidity statistics, fail to 
give us sufficient knowledge. 
The essential limitations of 
tality statistics are in the nature of the 
data and cannot be corrected by those 
who collect them. No matter how ac- 
curate and complete mortality statistics 
are, they can furnish direct knowledge 
of only a few of the health problems of 
a population, and, at best, inferential 
information about Mor- 
tality statistics can tell us how many 
persons die from a specified disease in 


mor- 


some others. 


a given period but cannot tell us ex- 
actly how prevalent the disease is dur- 
The limitations of 
measure of 


ing that period 
mortality statistics as a 
prevalence become more apparent as 
When 
by the introduction of new drugs—for 
example, the sulfa drugs in relation to 
meningitis—the fatality a dis- 
ease diminishes considerably, data on 
deaths from the disease will reveal even 


therape utic medicine progresses. 


rate of 


less the extent of the problem 
prevention and control. 

On the other hand, there does 
appear to be any theoretical reason v 
official morbidity statistics should 
furnish us with comprehensive inf 
mation on the state of health of 
population. Yet we are all aware tl 
morbidity reporting as it is now be 
carried out has many defects and 
to achieve this objective. 

In the first place, morbidity reporti: 
has been and still is mainly concert 
with infectious diseases. Second, 
utes relative to the kind of diseases t 
be reported vary from state to 
In the third place, the completeness 
reporting varies in relation to diseast 
and from state to state. Thus w 
that when the reports made to the | 
Public Health Service are 
with results of surveys, the case rates 
show a deficiency of 70 per cent for 
scarlet fever, and 80 to 90 per cent 
measles and whooping cough. Al 
these defects limit considerably 
value of the reports. As a conseque! 
when information is really desired al 
disease prevalence or incidence, « 
studies have ‘to be undertaken 
furnish the data which should have 


reports aire 


com] 
I 


available from the 
collected. 

To correct the defects of mor! 
reporting will undoubtedly be a 
cult undertaking. It will requir 
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MORBIDITY REPORTING 


ition of many kinds of problems in 
| fields of public health activities from 
gnostic techniques to administration 


law. 
mong these problems the more im- 


tant are those concerning: 
( om ple feness 
problems must be considered. The 


of reporting—Two 
arises from the fact that a certain 
ortion of sick persons never call a 
sician or nurse, or visit 
ital. This proportion will vary ac- 


a clinic o1 
ding to the socio-economic status of 
population, the medical facilities 
iilable, and the nature of the diseases 
selves. The minor respiratory dis- 
ises are in general seen relatively in- 
requently; accidental traumas are at- 
tended in almost all cases. 
[he problem here is how to measure 
proportion of unattended cases of 
specified disease in a population. It 
clear that controls of some kind must 
e set up for the purpose. This means 
lizing other and independent sources 
information on sickness, such as 
ol and sickness 
rhe feasibility of using these sources 
control 
es the practicability of periodic spot 
rveys on a sample population. 
Another problem results the 
ition in reporting on the part of 


industrial records. 


deserves investigation, as 


physic ians. There are penalties of 
us degrees for omission in report- 
but these penalties are for the most 
letter. In view of this, 
question arises: “ Why fill statute 
ks with such law?” It would seem 
ser to investigate why some phy- 
ins do not comply, and to work out 
that will their 
peration. It is doubtful that omis- 
on the part of physicians is often 
leliberate attempt to flout the law 
Probably it is lack of appreciation of 
value of such reports, or it may be 

to the additional clerical work in- 

ed If either or both of these ex- 
situation 


ad dead 


ingements assure 


itions be correct the 


could be 
Among others, it 
periment further with g 


compensation lor 
more important, the 


tion, and 
for lack of interest on the part of phy 
should be carefully 


when necessary, 


examined 
should 


be initiated to stimulate their interest 


Sic ians 
procedures 


and, 


and cooperation In any event, the 
need for some measure of reporting com- 
pleteness on the part of physicians and 


institutions is just as important as for 
the cases not seen by physic lans Che 
feasibility of the mentioned 
both 


aspects of incompleteness of reporting 


controls 
above should be investigated for 

2. Characteristics of the _ disea 
re ported—Another 


problems arises in relation to the kinds 


series oO! important 


of diseases to be included in morbidity 


reporting. Recently there has been a 
tendency in many states toward report- 


hus 


tain occupational diseases are reportable 


ing non-infectious diseases 


CeT- 


and cancer in a few 
From the standpoint of obtaining 
health of the 


country as a whole it would be desirabl 


in some states, 
statistics for the state of 
to have all states report certain impor 


tant 
of what 


diseases This requires definition 


constitutes an important dis 
health 


to be 


ease in relation to publi work 


Some agreement will have reached 
on the matter. taking into account the 
fatality 


nnected with them 


frequency of the diseases, the 
and disability c and 
their preventability Foremost in mind 
should always be that any list is not 
final, but should be 


tions 


altered as condi- 
In particular, it is 
the list 


thought 


demand it. 
indefinitely 
Instead, 
should be given as to whether there ar 
should be 
dropped because of the difficulty 


well not to increase 
of reportable diseases 
diseases which could or 
in ob 
taining accurate and complete data or 
lack of 
relative to public health work 

Another 


because of their significance 


important 


problem 


In addi 

| 
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series concerns the accuracy of the 


diagnosis of the disease reported. It is 
obvious that, for the study of trends or 
for comparisons between communities 


or states, it is necessary to know 
whether we are dealing with data con- 
firmed by laboratory and other tests or 
not. It is particularly true in the case 
of epidemic or endemic diseases, the 
reporting of which is often influenced 
by local conditions. During influenza 
epidemics any upper respiratory infec- 
tion is apt to be diagnosed as influenza, 
and in areas of malaria prevalence all 
aches and pains are malaria. It would 
seem logical that reports should indi- 
cate whether the diagnosis has been 
confirmed by some standard means. 
Another and equally important prob- 
lem is that of including in the mor- 
bidity reporting certain chronic diseases 
of public health significance. In this 
connection we have also the question of 
defining what should be reported: new 
cases only, cases in the early stages, 
recurrent manifestations, or those in 
late stages. At present we do not have 
the faintest notion whether for such dis- 
eases as malaria or syphilis we are 
dealing with prevalence or incidence. 
To give real meaning to the data this 
information should be indicated in some 
manner. 
3. Characteristics of the individual— 
The age, sex, race, occupation, are all 
elements of importance for an accurate 
picture of the morbidity in an area and 
for comparison among states or local 
areas. 


To record and report such inforr 
tion as well as more accurate data 
the characteristics of the disease wi 
require revision of reporting forms 
of filing systems in many county 
local health units and even in s 
state health departments. 

I have outlined some of the 
problems concerned with morbidity 
porting. These problems are ra 
obvious to anyone who has 
thought to the possibility of impro 
morbidity reporting. In sumn 
these problems concern: 


1. Measurement of the level of 
reporting 

2. New methods for getting better c 
tion from physicians and institution 
furnish data 

Selection of diseases to be report 

all states 

4. Reporting and recording certain 
teristics about the diseases and individ 
order that the data will have great 
as a measure of the state of health 
nation 


Notwithstanding their comple: 
there is no doubt that we have at | 
the means to solve these problems 
it will require the codperative efforts 
all concerned with public health 
U. S. Public Health Service, the st 
and local health departments, and 
physicians and hospitals. Theret 
in addition to considering the spe 
problems mentioned we should also « 
sider how best the needed codperat 
can be achieved. 


Applications of the Complement- 
Fixation Test in the Study of 
Rickettsial Diseases” 


IDA A. BENGTSON, Pu.D. 


Senior Bacteriologist, National Institute of Health, Bethesda, Md. 


ESTS employed for the identifica- 
tion and differentiation of rickett- 
i| diseases include immunity tests in 
nimals. the Weil-Felix test and the 
plement-fixation test. 
Immunity tests in guinea pigs were 
erformed by Anderson Gold- 
rger in 1912 * in studies on European 
and in experiments to deter- 
ne the relationship between Brill’s 
ease and Mexican typhus. 
t time immunity and cross-immunity 
ts in guinea pigs have been em- 
yed extensively in the study of 
kettsial diseases and much valuable 
formation has How- 
from the standpoint of the diag- 
is of a case of suspected rickettsial 


and 


Since 


been gained. 


ease, these tests require an extended 
period of time and often fail to yield 
results. In the first place, 
may not be possible to establish in- 
fection in the guinea pig because the 
dd from the patient may not have 
been obtained at a favorable time and 
the amount of the virus in the blood 
iy not be sufficiently concentrated. 
If the guinea pig becomes infected, suf- 
ient time must then elapse for 
recovery from the infection (2-3 
weeks) before the challenge dose of 
wn virus is administered. Another 


nclusive 


Presented before 

an Public He 

Annual Meeting in New York, N 
44 


period of 1 to 2 weeks is required be- 
fore it can be determined whether the 
guinea pig has developed a _ second 
infection or is immune 


The Weil-Felix test 


1916 - has been exceedingly valuable as 


dist ove red in 


a rapid diagnostic test both because of 
its simplicity and because of the re- 
markable it de 
tects However, 
after long continued use it has 
have certai 
There 
a question as to the significant 
Weil and Felix regarded a titer of 1 
as early 
typhus and 1/50 as definite ev 
Now the 


consider only a titer of 


accuracy with which 
rickettsial infection 
been 
shown to limitations and 


shortcomings has always been 


titer 
presumptive evidence 

idence 
infection. tendency is to 
above 1/8 a 
t was regarded lor 
highly 
Kerlee 


ence! 


significant. The te 
spe ific for 
Spe ncer 


Maxcy 
(1930)* found it was positive also in 


a number of years a 
typhus, but 
(1928), 


and 
and and 
a large proportion of cases 
Mountain spotted fever Since then it 
has been generally accepted that the 
Weil-Felix test does not 
between the two diseases. 

The complement-fixation test for the 
diagnosis of rickettsial disease has the 
advantage of the rapidity of the Weil- 
Felix test, it is comparatively simple, 
This test could 
only be employed extensively after it 


of Row ky 


differentiate 


and is more specific. 


was possible to obtain large amounts of 
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rickettsiae for use in the preparation of 
antigens. The yolk sac method of 
Cox® for the cultivation of rickettsiae 
was the answer to this problem. 

Since 1941 there has been oppor- 
tunity to make use of the complement- 
fixation test on a rather large scale at 
the National Institute of Health. Over 
10,000 tests have been made on sera 
from various and numerous 
tests have been made with experimental 
antigens against known sera. Many of 
the sera were received from state labo- 
ratories, from hospitals, and from phy- 
siclans in private practice. 

This report will present an analysis 
of some of the results obtained during 
the past three years, considering in par- 
ticular tests for the diagnosis of 


sources, 


TABLI 


Human Sera Positive 


Slight cre 
fixation (1/4 
1/8) with er 
demic typhus 
antigen 


Cross-fixation 
with endemi 
typhus antigen 
above 1/8 but 
difference 
> to 5 tw 


nit 


fixation 


1/8 
i 


Cross-fixation 


for Rickettsial Diseases by 


July, 1 
rickettsial disease occurring in t 
country, and including also tests 
wild rat sera from endemic typhu 
areas to obtain evidence of typhus 
fection in these rodents. 

The test is performed as has 
previously described. Twofold 
tions of inactivated serum in 0.2 
amounts are employed in the test 
Two-tenths ml. amounts of the antiger 
suitably diluted and 2 full units 
complement contained in 0.2 ml. 
added. After a period of 1 hour fixa 
tion in the 37° C. water bath, 0.4 ml 
of 2 per cent sheep red cells sensitized 
with 2 units of hemolysin are add 
and incubation continued for another 
hour at 37° C., after which the test 
stored at refrigerator temperature over 


1 
Com plement-Fixati 


Tite 


» Mountain Spotte 


ition 
1/4 1/8 1/16 1/3 1/64 1/128 1/256 1/51 1/1 4 7 48 1/4 1 ! 
Positive Rock Fever Sera 
No cr fixa 
tior 7 13 22 16 is 20 18 42 ] 18 ” 11 
1 2 2 2 1 
(1/8) (1/4, (1/4, 1/8, (1/4) 
1/4 1/4 1/8) 
1 2 + l | 
1/32) (1/64 1/64 1/256) (1 < 
1/128 1/64 
1/64, 
1/128) 
dilutior 
Total 
Positi Endemic Typhus Sera 
No 
t l l 5 9 8 7 ] 2¢ 8 ) 3 5 
Slight cros 1 
(1 /4- (1/8 (1/4 1/4 1/4 1/8 1/4 
1/4 1/4 1/8 
1/8) 1/8 
PC 1 4 4 3 
(1/16) (1/16 (1/32, (1/64 
1/leé 1/32, 1/64 
1/16, 1/128 1/1,024 
1/64) 1/512) 
Total I 
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cht and the results are read the 
following morning. 

Results of the complement-fixation 
test in 330 positive human sera— 
{mong approximately 1,000 sera tested 

r both Rocky Mountain spotted fever 
und endemic typhus, 330 were positive 
by the complement-fixation test for 
ne or the other of these diseases. The 
titers of these sera ranged from 1/4 to 

8,192 (Table 1). In the great 

ijority of the there was com- 
plete specificity with no cross-fixation 
whatever. Among 216 sera positive for 
Rocky Mountain spotted fever, 92.1 
per cent showed no cross-fixation, 3.7 
per cent slight cross-fixation (in dilu- 
tions 1/4 to 1/8), while 4.1 per cent 
showed cross-fixation in dilutions higher 
than 1/8 but with differences of 2 to 5 
twofold dilutions in the results with the 
two antigens. Among 114 sera positive 
or endemic typhus there was no cross- 
fixation in 80.7 per cent. 
slight cross-fixation in 9.6 per cent (in 
dilutions 1/4 to 1/8) and cross-fixation 
in dilutions higher than 1/8 in 9.6 
per cent, but with differences of 2 to 8 
twofold dilutions in the results with the 
two antigens. 

Even though a comparatively small 
tests have been made, the 


tests 


There was 


number of 


TABLE 2 


7 Early Cases among 322 showing a Positive 
Reaction and a 


Weil-Felix Reaction 


Complement-fixation 


Ne gatiz é 


results shown indicate 

performed is somewhat more s 
for Rocky Mountain spotted fever 
for endemic typhus. Further cons 
ation is being given the matter 
cross-fixation reactions referred to 
possibility 
inapparent infection on those cases in 
which it investigated 
In some 

history, as in 
workers, 


of previous apparent 


occurs is being 


Cases a previous vaccination 


laborator\ 


ldiers Or \ 
If ther 
is a true antigenic re lationship between 
the two 
common 


means, as by the use of 


should be considered 
disease elimination ft the 


antigenic factor by special 


absorption 


tests or by the use of purified antigens, 


will probably yield results which are 
more spec inc. 
Comparative data 
and_ the 
Although a positive Weil-Felix test may 
often be in evidence earlier in cases of 


W eil-Felin 


complement-fixation test 


on the 


rickettsial disease than a positive com- 
plement-fixation reaction, still a cer 
tain number of cases develop a_ posi 
tive comple ment-fixation reaction first 
Among 322 sera tested 
by both reactions 77, 

were positive by the complement-fixa 
test and Weil 
Felix test The complement-fixation 
titers of these sera varied from 1/4 t 
1/8,192 (Table 2) 


In contrast to those 


diagnosti ally 


tion negative by the 


h have 


cases whi 
a positive complement-fixation reaction 
Weil 
clinically 
high 


and a low or 


and which are negative by th 
Felix, .certain cases which are 
rickettsial 
Weil-Felix 


atypical complement-fixation reaction 


infections may give a 


reaction 


Usually second or third specimens taken 
after a longer period will yield mor 
results \ 


occur®rs 


definite type of reaction 


which occasionally is one in 


which there is partial fixation to fairly 
high dilutions but no complete fixation 
with a 


in any. One particular case 


known laboratory infection with epi 


demic typhus persistently showed re 


a5 
1] Rocky Mountain Endemi 
? 1/4 1 
1/8 5 ! 
< 
5 
1/64 7 
1/128 2 é 
1/256 
1/81? Q 
] 48 5 
1/4 1 ) 
1/4 
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3 


Atypical Complement-fixation Reaction 


Serum Dilution 


sults in which fixation was not entirely 
Successive 


complete in any dilution. 
specimens from several other cases have 


shown a similar tendency. 

There are several methods of ap- 
proach to the solution of the problem 
of the atypical reactions referred to. 
By increasing the concentration of the 
antigen over that usually employed, a 
more typical reaction may sometimes 
be obtained (Table 3). 

The test may also be rendered more 
sensitive by reducing the amount of 
complement and by icebox fixation. 

On the basis of the above considera- 
tions it therefore appears that the two 
tests supplement each other. In the 
great majority of cases good agreement 
is obtained with both tests when they 
are used for purposes of diagnosis. 
This does not mean that comparable 
titers are obtained, but that significant 


titers are. On the other hand, if a 


high Weil-Felix titer is obtained wit! 
low complement-fixation titer, this 
mediately suggests the testing of 
later specimen or retesting the sai 
specimen in such a way as to re! 
the test more sensitive. Proteus inf 
tion should also be considered. A | 
complement-fixation titer with a low 
Weil-Felix titer may be considered 
evidence of rickettsial infection with 
further testing. 

Epidemiological value of the com} 
ment-fixation test—From the epiden 
logical standpoint a test which 
cates past infection is of value. 
persistence of the complement-fixati 
reaction in the serum of patients, 
after recovery, has been given sor 
consideration in previous reports, but 
further presentation of results obtain: 
in some of these tests may be 
interest (Table 4). 

The Weil-Felix test in all 


insta! 


TABLE 4 


Old Cases of Rickettsial Disease 


with a Positive Complement-fixation Reaction but W 


a Significant Weil-Felix Reaction 


Complement fi 


Nature of Illness and 
Date of Onset 

Suspected R.M.S.F., 1941 
R.M.S.F., 1939 
Typhus-like infection, 1936 
Endemic typhus, October, 1940 1 
Epidemic typhus, 1918 
R.M.S.F., 1937 
R.M.S.F., 1939 
R.M.S.F., June, 1941 
R.M.S.F., July, 1943 
R.M.S.F., May, 1940 
R.M.S.F., August, 1941 


Typhus 


704 
Number 1/4 1/8 1/1 1/32 1/64 1/128 1/25 1/51 uv 
intigen Diluted as Usual 
10,17¢ l l l l l | 
10,178 l l tr tr tr tr tr tr 1/2,5 
intigen Four Tim zs Concentrated 
10,178 4 4 4 3 3 2 1 tr 
ion 
Years Rocky Mt 
After demic Spotted Epidemi 

N Date Tested Onset Fever Typhus 
371 August, 1942 l 1/64 l 
1.111 September, 1942 1/16 
I 7 Octobe 1942 6 32 
1,967 December, 1942 i 64 
3,267 March, 1943 25 1/16 
4,297 June, 1943 7 1/16 
4 8 Tune. 1943 5 1/128 l 
9.547 July, 1944 3 1/16 
9.548 July, 1944 1 1/128 
9,626 Julv, 1944 4 1/16 
9,627 July, 1944 3 1/8 
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was too low to be of significance but 
the complement-fixation reaction showed 
significant titer. While a positive 
titer is not obtained in all cases of past 
man rickettsial infection, data 
ted thus far indicate that a positive 
ilt by complement-fixation may be 


col- 


pected in a large percentage of cases, 
results or 
hich are not significant are often o 
iined with the Weil-Felix test after a 
eriod of 6 to 12 months. 
The complement-fixation test for de- 
rmining evidence of typhus 
wild rats—A report has recently 
een completed by Dr. Brigham and 
e writer ‘ on the complement-fixation 
| Weil-Felix tests in wild 
elated to the isolation of the virus of 
typhus fever from _ these 
dents. As is the case in humans, the 
mplement-fixation reaction persists 
a longer time in typhus infected 
ts than does the Weil-Felix reaction. 
It was shown by Dr. Brigham that 
llowing the inoculation of white rats 
vith a known strain of typhus, the 
Weil-Felix reaction appeared about the 
th day and persisted for about 15 days, 
iter which time it was completely 
negative. The complement-fixation tests 
| the same sera were positive until up 
10 months when the experiment was 
Isolation of the virus 
rom the brains of guinea pigs inocu- 
lated with blood from the infected rats 
was successful up to 6 months, and 
rrelated perfectly with the results of 
he complement-fixation test. 
The serological data obtained as the 
sult of the tests on wild rat sera 
howed that the Weil-Felix reaction was 
sitive in 64 (1.9 per cent) of 3,430 
sera tested, while of 1,392 sera sub- 
ted to both the Weil-Felix and the 
mplement-fixation test 651 (46.7 
er cent) were positive by the comple- 
ent-fixation test and 51 (3.6 per cent) 
vere positive by the Weil-Felix test. 
isolations of virus were also attempted 


titers 


b- 


while negative low 


infection 


rats as 


endemic 


terminated. 


+ 


from the wild rats. The brains of 1,958 


rats were inoculated, by pools, into 


indicating at 


guinea pigs, the o 


least cent 
Among 


there were 30, 


0.87 per active intecthon 


ioculated 


brains singly 
which 
gave positive isolation \ positive 


was ob- 


complement-fixation reaction 
tained in 25 of 2¢ 
rat sera. 

Since the completion of the 


scribed, approximately | 


typhus areas have been re- 


from other 
ceived for testing at the National Insti- 
tute of Health. [ 
those positive by the complement-fixa- 


Che percentage ol 


tion test is comparable with those ob 


tained in the investigation just dis- 


cussed while the number showing a 
positive Weil-Felix reaction has been 
practically negligible. 

It is therefore apparent that the 
Felix test is of little value as an 
indicator of infection in wild 
this country. The reaction is probably 
evanescent in the 
been shown to be in white rats experi- 
mentally infected. 
young rats which usually acquire the 
infection these 
used as often for purposes of collecting 


Weil- 
rats in 
wild rat as it has 
Possibly it is the 


and are probably not 
blood specimens as the older and larger 
rats. 

The high percentage of positive re- 
sults by 
from endemic typhus areas suggests the 
use of this test for obtaining presump- 


comple ment-fixation in rats 


tive evidence to determine which form 
of the disease may be present in areas 
where it is a question whether the dis- 
ease is epidemic or endemic typhus. 
Positive complement-fixation results in 
the sera of wild rats would point to 
endemic typhus. Negative 
would indicate the absence of endemic 
typhus with the possibility that the dis- 
ease might be epidemic typhus, since 
this wild rat is not known to be the 
The 
control 


results 


reservoir of this disease. results 


would thus suggest 


measures 


tit 
| 


spre | the 
typhus occurring in 

It might be 
a considerable 


to prevent the 
ticular form of 
the locality in question. 
examine 


par- 


necessary to 
number of rats, but if these are trapped 
in locations where cases of typhus have 
difficult to 
information. 


occurred it should not be 
obtain the desired 

The complement-fixation test as a 
routine test—-The question 
whether it 
a diagnostic laboratory to 


diagnosti 


has been raised would be 
feasible tor 
adopt the complement-fixation test as 
a routine measure for testing sera from 
cases of suspected rickettsial disease 
and also from rats in typhus areas. 
rhe principal obstacle standing in the 
way of attaining this objective has been 
the lack of sufficient antigenic material, 
particularly the antigen for testing for 
Rocky Mountain spotted fever. The 
problem of sufficient antigen for testing 
for endemic typhus is less difficult as 
very satisfactory tests have been ob- 
tained by the use of epidemic typhus 
vaccines as antigens. The considerable 
amount of cross-fixation occurring be- 
endemic typhus 


tween yidemic and 


with antigens prepared much as epi- 
demic typhus vaccines ate prepared, 
though a disadvantage in so far as dif- 
ferentiation between these two diseases 
is concerned, is an advantage in testing 
sera for endemic typhus, if other en- 
demic typhus antigens are not avail- 
able. On the other hand, it is quite 
probable that specific antigens will be 
available in the near future. 

As to test, 
laboratories which are equipped to do 
Wassermann tests should have no diffi- 
It is not 


the techniques of the 


culty in performing this test. 
advocated that complement-fixation 
testing for rickettsial should 
replace the Weil-Felix test, but the ad- 
ditional with the 
complement-fixation test should justify 


disease 


information gained 


its use. The test is more specific and 
titers even as low as 1/4 may be con- 


sidered significant. In this connection 
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it may be stated that numerous cont: 
tests have been made at the Natior 
Institute of Health which support tl 
view. For a period covering approx 
mately a year all sera received at tl 
National Institute of Health wit 
requests for agglutination tests we 

also tested for complement-fixati 

against endemic typhus antigen. Oj 
292 sera including 27 positive 
tularemia, 6 positive for undulant feve 
7 positive for typhoid and paratyph: 

fevers, and 252 negative by all test 
none showed a positive complement 
fixation test against typhu 
antigen. Also approximately 150 ser 
from patients with atypical pneumor 
results when teste 
typhus antiger 
have 


endemic 


yielded negative 
against an endemic 
Also negative results 
tained in several hundred known nort 
tested 
demic typhus antigens. 


been ol 


sera against endemic and ¢ 


SUMMARY 

An analysis of the results obtained 
the testing of 330 human 
were positive by the complement-fi: 
tion test for either endemic typhus 
Rocky Mountain spotted fever is 
sented. In 92.1 per cent of the 
spotted fever sera tested there was 
cross-fixation with 
antigen although 
1/8.192 were obtained in 
tests. There was slight 
(1/4-1/8 dilutions) in 3.7 per « 
and higher cross-fixation in 4.1 
cent, though this as a rule was in hig! 
titered sera. Among the 114 enden 
typhus fever sera there was no C1 
fixation whatever with Rocky Mount 
spotted fever antigens in 80.7 per ce! 
slight cross-fixation (1/4-1/8 dil 
tions) in 9.6 per cent, 
fixation above 1/8 in 9.6 per cent 

In tests on from. wild 
trapped in endenric typhus areas, 


sera wh 


endemic _ typ! 
titers as high 
some of 


cross-fixat 


and c! 


sera 


tive complement-fixation reactions 


endemic typhus showed evidence 0 
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RICKETTSIAL DISEASES 


nm in a high percentage of the complement-fixat 

(up to 46.7 per cent in one group) _ procedure in 
le the Weil-Felix test was positive disease, when ; 
low percentages (3.6 per cent in one available 


+} 


up and in an almost negligible per- 
tage in another). 
The complement-fixation test was 
nd to furnish evidence of rickettsial 
fection earlier than the Weil-Felix 
st in 23.9 per cent of the human 
ra tested. From an epidemiological 
tandpoint the complement-fixation test 
superior to the Weil-Felix test be- 
use a positive complement-reaction 
rsists longer both in humans and in 
ld rats than does a positive Weil- 
Felix reaction. 
Low titers are significant in the 
mplement-fixation test as indicated 
negative results on a number of non- 
kettsial and normal sera. 
It may be considered feasible for 
iwnostic laboratories to employ the 


Tuberculosis Trends 


Concern about the trend of the’ the highlights of a survey made by 


ition’s death rate from tuberculosis, Mary Dempsey, Statistician of the 
which shows increases concentrated in National Tuberculosis Association, New 
the industrial states of the northeast York, just released by the New York 
ind north central sections of the coun- Tuberculosis and Health Association 
and declines in the South and West, G. J. Drolet, Statistician of the local 
stated that according to 


being expressed by medical authori- Association, 
rts cvathered by the 


ties and by the public. complete repo 
It is possible that the population up- Bureau of Rec 
ival due to war work, which has no Health, New York City, which include 
rallel in American history, will affect death of New Yorkers both in town and 
out of town, there has been an increase 


rds, Department of 


trend of tuberculosis mortality for 

irs to come. Only a new popula- of 8 per cent in the tuberculosis mor- 
census can provide the answer, tality during the past three irs 
no census will be worth while until Deaths from tuberculosis of New York 

he people have had a few years to City residents, anywhere, in 1942 

ettle down after the war. These are 3,946: 1943, 4,183, and 1944, 4,267. 


were 


707 
Ke il 
are re 

\ 
\ 

Cor 
B ( D I Ida A 
4 Study of t and = Weil-l 
Reactior W k I at to t I at ) 

the \ of | I Pu Healt ] 
194 


Mental Hygiene in a Public Health 
Program — Its Implications’ 


F. McCLINTIC, M.D. 


State 


SF ew than fifty years ago an 
English ne -urologis t published a 
paper in the neurological magazine, 
Brain, dealing with “ Cerebral Mani- 
festations in Visceral Disease.”  In- 
cluded in the discussion were cardiac 
and gastrointestinal conditions. Re- 
cently an article appeared in the 
Journal of the American Medical As- 
sociation describing a psychotic syn- 
drome as a prodromal manifestation of 
malignant growths in the chest. Nolan 
D. C. Lewis has stated: “ Those who 
neglect to take into account the psycho- 
logical factors in disease should be 
reminded that psychological energy 
works through physical structures and 
produces physical effects...” In view 
of these statements one need not hesi- 
tate to include mental illness among 
those with which public health workers 
should concern themselves. 

It is not the purpose of this paper to 
discuss mental hygiene in its applica- 
tion to institutional cases but only as 
it relates to the emotional and social 
adjustments of people who are found in 
our ambulatory population in everyday 
life. The main objective of ment al hy- 
giene in a public health program is the 
prevention of maladjustments 
which eventually and 
economic handicaps to the individual 


social 


become social 


* Presidential Address delivered before the Twelfth 
Annual Meeting of the Southern Branch American 
Public Health Association in St Louis. Mo., 
November 13, 1944 


Commissioner of Health, 


Williamsburg, W. Va. 


and which may result in the individua 
becoming a ward of the state or 
burden to near relatives. We might add 
that even this is the negative side 
the objective because it has be 
demonstrated that mental hygiene pr: 
grams have not only prevented in 
viduals becoming dependent but they 
enable them to make their emotional 
and social adjustments so that they 
become a social and economic asset 
society instead of a liability. The 
sults are neither negative nor neutral 
but positive. 

With few exceptions, the awareness 
of the value of mental hygiene has been 
lacking among the greater part of our 
people and even among social minded 
individuals. One of the positive ben: 
fits of the present world catastroph« 
that it has brought to our attention tl 
magnitude of the problem of met 
ill-health. As a result of the cases d 
covered through selective service we 
forced to the conclusion that “ instit 
tionalized insanity,” which 
perhaps $770,000,000 annually, is 
a small part of the mental illn 
problem, and probably the 


costs 


{ 
expensive. 

It is estimated that approximat 
25,000,000 of our young men have be« 
called by the draft boards. Of th 
about 10,000,000 have been rejected 
physically unfit for combat duty, 
of this number, 3,000,000 were 
jected because they were not mental! 
fit. Contrast this number with the | 
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1,000,000 in our welfare institu- 
s and you can gain some idea of the 
re of the problem. Remember too, that 
se young men constitute only one 
oment of our population of 130,000,- 
When we apply the above ratio to 
e who are older and younger in both 
es, it staggers the imagination. 
Our job is to reduce the amount of 
tal illness by a program of preven- 
This program should be so 
inned that it will begin with the u 
rn child. Do not take this statement 
mean that your speaker is one of that 
ip who believes that if a pregnant 
hon concentrates on playing the 
piano during gestation that she will 
ve birth to a musical genius or if she 
mourns over the death of a pet rabbit 
that her new-born will arrive with a 
harelip. But every child is entitled to 
be born into an environment which is 
congenial to its mental, moral, and 
social development. This means, 
therefore, that a program of mental 
hygiene in its application should begin 
with the parents and continue with the 
hild through adolescence and until he 
has made his permanent social adjust- 
ments. This does not mean that the 
program should be limited to the period 
just mentioned, but you will doubtless 
gree that more can be accomplished 
the way of prevention within ond 
‘ limits than at any other period i 
life of the individual because of 
potent influence of the parents 
early environment on mental 
levelopment. 
From these general observations let 
consider the implementation of a 
mental hygiene program. The im- 
mented program is a triad. First, 
revention; second, clinical 
luding (a) child guidance, 
ng with pre-psychotic adults, 
ltative service; and, three, 
nd community organization. 
This outline does not necessarily 
mean that the program should be insti- 


services— 
(b) deal- 

(c) con- 
education 


tuted chronologically in this order. 
Education and community organization 
may be the first in order estab- 
lishment of the program rhe first 
obstacle to be sales re- 
sistance.” The mind must 
be disabused of the mental 
illness in order to induce people to ad- 
vocate and take 
Mysticism must be dissipated. 


in the 


overcome is 
pul first 


stigma of 


advantage of the 
services. 
No other ailment 
mysticism and superstition. 


is so shrouded in 


They are 
super- 


as deeply ingrained as are the 


stitions of ghosts, witches, black cats, 
banshees, walking under a ladder, and 
other superstitious ideas in our folklore. 

Fortunately in every community we 
find those well established public and 
private social agencies through which 
an approach can be made. In some in- 
stances we can enlist the aid of the local 
medical society. The local 
which are most helpful are those which 
can make use of the clinical services in 
solving some of their perplexing prob- 
lems. Among these are: (a) child wel- 
fare, (b) probation department, (c) 
juvenile courts, (d) public assistance, 
(e) the schools, and (f) the medical 
profession. 

That these agencies are interested 
and use the facilities of the clinic is 
well illustrated by the preliminary re- 
port of George M. Lott on the work of 
the Suffolk clinic on Long Island, N. Y. 


In his report on the first two hundred 


agencies 


were rendered 


distribution 


cases to which services 
for the 

was: 25 per 
the juvenile court and probation depart- 
ment; another 25 per cent for the 
county’s cent 
were studied for the schools and family 
physicians; 6624 per cent of the total 
were school children; 11 per cent were 
educational or learning disabilities; only 
14% per cent were found to be men- 
tally deficient: 4! per cent were cases 
of psychosis; 6 per cent neurotic; 5 
per cent had physical defects; 33 per 


local agencies, the 


cent were examined for 


social agencies: 50 per 


~ 
( 
ll 
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cent were behavior and social problems. 

This analysis plainly indicates why 
these agencies are interested, and 
points to the need and emphasizes the 
value of mental hygiene when properly 
utilized by these other 
words, these are the implications of a 
program in a public 


agencies. In 


mental 
health 


hygiene 


service. 


JUVENILE DELINQUENCY 
Looking further these implica- 
tions it is to be observed that for years 
juvenile delinque ncy has been one of 


into 


our most serious social problems, and 
it is said to have increased 42 per cent 
since 1940. Last year it increased 
per cent. Yet, a Detroit juvenile judge 
with an experience in this field extend- 
ing over a third of a century emphasizes 
the fact that “every problem child 
has a problem parent.” To discuss 
parental influence and home environ- 
ment in relation to juvenile delin- 
quency would exceed the limits per- 
mitted in this discussion. But let me 
impress upon you that 95 per cent of 
the men and boys in prison in the 
United States been guilty of 
juvenile delinquency before they 
reached 15 years of age and that 85 
per cent of the men and boys and 90 
per cent of the women and girls in our 
prisons have come from broken homes. 
The subtle influence of home environ- 
ment plays an immense part in con- 
tributing to child delinquency. Let me 
cite briefly the case of a boy before a 
juvenile judge as an illustration. Due 
to a difficult labor when born and the 
lack of trained obstetrical care, the child 
lost one eye, with consequent disfigure- 
ment of the orbit. As a result, the 
thoughtless parents very innocently, 
along with the children of the family 
who were physically normal, nick- 
named this child “ Blinkey.” When he 
entered school, his schoolmates took up 
the name and applied it in a dis- 
manner. When he reached 


have 


paraging 
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adolescence he developed a defense 
action against his handicap and becam: 
a nuisance in the community as a petty 
thief. He finally landed in juvenik 
court. There, after a careful case study 
by the staff which included so 
workers, psychologists, and psych 
trists, the judge arrived at the conclu- 
sion that his crimes were due to his 
disfigurement and the attitude of | 
associates. So instead of sending the 
boy to prison he appealed to a k 
service club to finance an operation and 
secure for the boy an artificial eye 
since his parents were not able to bear 
the expense, in order to alleviate his 
handicap. Following this his delin- 
quency ceased. He continued through 
high school and is now successfully em- 
ployed. This is just one of scores of 
similar cases which have been reclaimed 
by careful psychological and psychiatric 
study with proper treatment. 
juvenile judge in New Jersey rep 
500 cases which were successfully 
handled in this way with only one 
failure, and he excused that one be- 
cause of the parents being responsibk 
for the child violating his probation 

Assuming that only 50 per cent of 
the children guilty of juvenile delin- 
quency can be saved by proper 
work and the application of mental hy- 
giene therapy, millions of dollars would 
be saved and an unbelievable decreas 
in crime would result. 


Last 


PERSONS ON RELIEF 

The implications are just as alluring 
in the field of our social agencies as 
they are in juvenile delinquency 
Among those on relief rolls are th 
sands with inadequate personaliti 
In the physical examination 
large groups of people who were 
employed on WPA work it was 
discovered that 85 per cent of them had 
some form of disability and, assuming 
that their mental status was as 
as that of the men called by the sel 
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service boards, we can form some 

mate of the part that mental disa- 

ty played in rendering these people 
mically dependent. 

\ physical examination of the in- 

s of the insane asylums of Cali- 

some years ago revealed that 9 

cent of them had organic ailments 

were masked by their 

ior Poverty plays a part in 


11 


lIness as indicated by a recent 


mental 


distinguished psychiatrist 


by a 
ints out that schizophrenia is 
prevalent among those who live 


slums th 


house d 


an among those who ar 
and in more congenial 
It may be that they 


due to 


live 
ums in the first instance 
handicaps resulting from men- 
dequacy. The se 
il to us that 

therapy should 

n to that segment of our popu 


which is in the care of and unde 


reflection 
il hy 


wide ap 


ment 
have a 


various social 


our 


ipervision of 
re agencies 
[ENTAL HYGIENE 
PUBLIC 
evidenced by the Suffolk report 
referred to, mental hygiene has 
adest application in the field of 
school work. It is 


AND THI 


HOOLS 


unfortunate 


in some sections of our country 
| especially in our rural areas, school 
SC hool and 


many teachers have no concep- 


rities, administrators, 
whatsoever of the value of mental 
ne as it relates to school proble ms 
The lack of 
vledge of child psychology on the 
f so many grade school teachers 


arise almost daily. 


deplorable. Annually hundreds of 


ngsters, mentally normal, are con- 


ned to a life of frustration and fail- 


because their teachers have no con- 
ion of child psychology as it affects 
child’s behavior and school work. 
attention is given to their emotional 


nflicts, their social handicaps, their 


frustrations, their ph disabilities 
their nutritional status, their home 
and privations due 

tions, etc It is s 

mentally lazy and 
label the young 

a “ problem 


life, 


out and correct 
As a 
normal 
rubbish 


the anti 


result, I 
children 


heap to 


juvenil 

of the state, 

tress that 

children 

rendering 

unfit for 1 
Where 

financed 

sonnel, the chil 


by publi 


proved invaluabl 


Phe 
to the 
many 
looked 
neurolo: 
medi 
revelations 


tal illne 


men _ hi 
field in 

large on t 

tor has pecun 

often he has treat 

stomach ulcer when 

to the wife being 

Dr. 
cannot 


One who has read the book of 
Alvarez, Nervous Indie 
escape the idea that all 
people are treated by 


tion 


too many 


drug or surgical 


therapy, without relief, who should 


| 
nave eel ‘ Té 
ri 
\ ‘ 
‘ +} 
How ‘ 
} 
or the ¢ ne rT 
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have had mental therapy. It is esti- 
mated by those who have made a study 
of the subject that 50 per cent of all 
patients seen by physicians are in need 
Some authorities 
place it as high as 90 per cent. That 
the medical profession is awakening to 
the significance of mental illness and 
the value of mental therapy is indi- 
cated by the number of psychiatric 
discussions which have recently ap- 
in the Journal of the American 
One could easily 
recent issue for a 
Physicians are 


of psy hiatric advice. 


peared 
Medical 
mistaken a 


1ssociation. 
have 


journal of psychiatry. \ 
availing themselves of the services of 
mental hygiene clinics where they have 
been established and the clinics in turn 
are using the services of the physicians 
to the mutual benefit of both parties. 


PARENTS AND MENTAL HYGIENE 

The problem of reaching the parents 
of children who are in need of mental 
hygiene therapy presents the most 
baffling difficulty of the whole program, 
and yet if real success is to be attained 
this approach must be made. The 
Parent Teacher Association offers only 
one approach. Others will have to be 
made through the school, the clinic, by 
lectures, personal contact through 
social workers, the family physician, or 
the public health nurse. To say that 
this part of the program is important 
is trite. The abysmal ignorance of 
child psychology on the part of parents 
is tragic. It is not unreasonable to be- 
lieve that more children are handicapped 
by the ignorance of parents in this 
regard than from any other one cause. 
The remarkable thing is that so many 
children escape in spite of the parental 
handicap. This is too large a subject to 
enter into here; but permits the recital 
of a few illustrative cases. 

A father had as a teacher when in 
grade school a man who later taught his 
children. The teacher used the pro- 
verbial rod on the father, which resulted 


oF Pusitic HEALTH July, 1 


in a permanent dislike of the teac! 
This dislike was often expressed by 1 
father in the presence of his child: 
when some of them were in this teac] 
er’s room in school. As a result, y 
one of his boys reached the grade 
school taught by this teacher, the cl 
remained in the grade for two years 
without passing in a single subje 
Fortunately after the second year t 
principal promoted him to the next 
grade and he left this teacher’s r 
He then passed all higher 
through the high school as he had done 
in those below that of the teacher men- 
tioned. He is now a gunner on a de- 
stroyer in the United States Navy 
This is a case in which a disparaging 
remark, probably innocently made 
impressed the elastic mind of the cl 
that he lost a year in school and for 
this loss the teacher was blamed wher 
as a matter of fact, it was the fault 
of the parent. This case illustrates tw 
things: first, how a parent can influenc: 
the mind of the child and second, how 
subtle that influence is. 

Another is the case of a mentally 
bright 8 year old girl whose parents 
were well-to-do. Id 


grades 


She was an only child 
and was being reared according t 
“ Holt.” She had developed a “ tick’ 
and the family physician had advised 
that she be taken from school because 
of St. Vitus’s dance. The parents de- 
scribed her as “ nervous.” Drug 
therapy had been of no value. She was 
becoming worse. A complete physi 
and neurological examination was 
tirely negative except for the tick, which 
was an exaggerated muscular movement 
of the eyes, head, neck, and arms 

Upon inquiring into her home life 
was discovered that she had not 
been brought up on the “book” 
she was also being subjected to a stri 
regimen as to sleeping, eating, 
social activities. A wide discre| 
existed between what she was permitt 
to do, and her associates of her 


a 
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and social level. Very positive 


vice was given to the parents to re- 
her to school, remove restrictions 
articles of diet and eating habits, 
ne hours, and social activities 
e advice was given in the presence 
the child. It that 
be allowed to house 


suggestions 


was suggested 
“run the 
Vhile these were being 
le the happy expression on the face 
the child contrasted with the dis- 
ful look of the parents; 


trv. The 


however 


consented to results 


happy beyond our fondest expec- 


ms. When relieved of her frustra- 
the whole syndrome vanished. 
In another well-to-do family of ex- 
llent social position a son had red, 
ishy, unruly hair, and in early child- 
od his face was heavily sprinkled 
deeply pigmented rust 
freckles. For a time both parents, as 
well as the other children who are 
runettes, teased him about his unruly 
iir, its color, and his freckles. Being 
visitor in the home, this was noticed 
by the author over a period of four or 
five years. One day the father casually 
remarked that the youngster at the age 
{ 8 was becoming belligerent, diso- 
edient, and incorrigible, to the dismay 
f the parents. They feared the child 
would delinquent unless 
mething could be done about the 
tuation. 
It was pointed out to him that prob- 
ably the parents and the other children 
responsible for the child’s be- 
vior. It was suggested that a change 
attitude be assumed and that, in- 
tead of emphasizing the undesirable 
lifferences in the physical features in 
this child as compared with the other 
lildren, they begin diplomatically 
not too obviously to stress the dis- 
nection of having red hair (his mother’s 
auburn) and freckles, and 
licate that they are often associated 
th a robust, manly physique and 
a young man, and 


cok 


become a 


ir was 


iweressiveness in 


other desirab] 

advice was 

Last summ 

troops appeared bet 

club to put on a pre 

had 

to act as master o! ceremo 
of the 


were less noticeable, his 


bee n chose n by 


His freckles 


unruly hair was 


entertainment 
under control, and he looked magnifi- 
cent in his Boy Sco 

CHILDREN HAVE CRITICAL PERI 
One might cite dozens of cases show- 


IN EARLY 


ing how subtle parental influences and 
Innocent remarks 
fully made may do irreparable damage 


home life are. lay- 
to the plastic mind and immature per- 
sonality of the child in the impression- 
able years of early life. 
their social adjustments in first entering 
school, children are 
handicapped by parental admonitions 
as to how they shall behave under 
school and playground situations. The 
“little man” idea of a doting mother 
may be the cause of her little idol being 
dubbed a “ when he comes up 
against the rough and tumble of the 
playground, whereas if left to his own 


In making 


often severely 


sissy ” 


devices he may establish himself as a 
hero among his fellows. His reaction 
to the break 
him. 


situation may make 


ECONOMIC ASPECTS 
HYGIENI 


All of the groups and agencies men- 


OF 


tioned need the services which are avail- 
able through a mental hygiene program, 
but it has a broad application to the 
larger aspects of human welfare and 
associated economic problems, although 
not more important than those already 
mentioned. 

The cost of the care of those 
become public charges is a big item in 


who 


governmental esti- 


mated that crime costs us annually 15 


expenses. It is 


713 
ali 


714 


billion dollars, to say nothing of the 
losses due to theft, embezzlement, fraud, 
and similar practices. In the matter of 
curbing or abatement of juvenile de- 
linquency 


saved, to 


dollars can be 
saving the 
r- 


millions of 
say nothing of 
youngsters from a life of crime. 
ience has shown that mental hygiene 

enabled the handling and 
feeble 


referred to them without 


clinics have 


training of 50 per cent of the 


minded case 


sending patients to an institution for 
care 
treated 


$7 .000. 


and protection. Every case so 


means a _ saving of about 
In addition it 
vidual from the stigma of the 
asvlum or feeble school. 


It is estimated that one child in every 


saves the indi- 
insane 


minded 


twenty is destined to spend a part of its 
spital In a child 
cent of 


life in a mental h 


vuidance clinic 25 to 
tho e 


eliminated 


pel 
presenting a problem be 


and another 33 to 50 per 


cent can be greatly improved. In on¢ 
in a health 


a budget of $30,000 


state a child guidance clini 
department on 
saved the state $140.00 


, annually. In 
another state it is estimated that, of the 


patients treated, 15 to 20 per cent 
would have gone to a state hospital and 
have cost the state $583,440 
In the same state if the pro- 


would effect a 


would 
annually. 
cram were state-wide it 
saving of $284,452 if only 15 
of the institutional cases 


parole d to the 


per cent 


clinic. 


INCIDENCE AND MENTAL 
ILLNESS 
For each insane person in our insti- 
tutions there are ten mentally inade- 
quate outside, or six million. Strecher 


that one-half of all mental 


COST OF 


estimates 
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disease is preventable by the appli 
tion of our present knowledge of menta 
hygiene, which would mean a saving 
as much as $387,500,000. 

Our state hospitals alone cost 
nually $210,000,000, and for prever 
we spend less than $3,000,000. Ment 
cases from World War I have cost 
billion dollars 


case from the present war will cost 


date over one 


S3 to 
CONCLUSION 

Dr. Menninger 
speech to Sav we 


says: It 
mere figure of 
periencing a world-wide psychosis 
should arrest the 
ganized medicine. It 


interest of all 
should de 

our attention to direct an attack o1 
causes and take immediate measur 
treatment and prevention.” 

Does not a mental hygiene cli: 
every public health department 
both a state 
most hope for a 
lem of 


and county level offer 
solution of the 


mental illness? 
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Indices and Standards for 
Child Health Services 


MYRON E. WEGMAN, M.D., F.A.P.H.A., ano 
MARJORIE T. BELLOWS, F.A.P.H.A. 


Department of Health, New York, N. Y. 


> INTINUOUS supervision of health 
during the infant and preschool 
ears is generally accepted as an essen- 
factor in the promotion of opti- 
growth and development. Quanti- 
tive standards used an 
of the completeness of this 
ervision although they cannot, 
course, measure the quality of 


may be 


ds 


vice rendered which must be evalu- 
d independently or coincidentally. 
uld be possible, however, based on 
wledge of the processes of srowth 
development and of infant needs, 
et up certain standards of service as 
des for administrative planning and 
trol of services. 
the most recent 
uation Schedule 
blic Health 
th Practice 


submitted 


revision of the 
of the American 
Association the 
Indices * derived from 
this 
phasis is placed, rightly, on measur- 


and 


reports on form, 


service in a community a whole 
ther than limiting the record to that 
plied by a particular agency. The 
sent discussion, be 
nited to the activities of an organized 
nic and to the measurement of 
quantitative phases of those 


ds 


however, will 
two 
ific 
vities—the proportion of infants in 
mmunity cared for in the clini 
the amount of service given those 
lants, 
Data bearing on these two points 
ially come from counts made at the 
of each clinic session, summarized 


[71 


over various periods, monthly, qui 
Many 
forms of summaries of health depart- 
but the one 
Tabulation 


Servi ap- 


terly, and annually different 


ment activities are in use 
probably best known is the 
Health Department 
proved by the State and Territorial 
Health Officers, Public Health 
the Children 


report deal- 


oT 


| 
and 
The 
ing with infant and preschool 
Chart 1 Only 


Service, 


Bureau part of thi 
ervices 
is shown in two line 
refer directly to medical service to 
1 and E-3. 

report is limited to a calendar year 
line E-] all the 


dividual children who made 


rhe 


fants in clinics, lines ] 


therefore includes 

calendar ve; 

int who vi 

1942, fo 


during the 
| hus, a 


Decembe I 


visit 
report n inf 
clink in 
is counted under 
admitted 


and when he 


time 
vidual 
nake 

ing January he is cot 

1943 re 


dividual admitted ”’ on port 


limitations « information 
be 


answering the 


Certain 
recog! ized 
first question under di 
the proporti of the 
nity cared for 


must specially in 


cussion, 1.e n in- 


fants in the in the 


The 


load for a calendar vear is presumed to 


comn 
clinic. maximum potential case 
be the reported births 

It is obvious 
child will 
years 
of the 


that in many cases one 
be Col 
It is possible that as few as half 
admitted to 


inted in two calendar 


individuals med- 


25 
ist one 
ot the 
| he firct 
‘na 
‘ enort 
LOW 
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CHART 


S Department f Lal 
CHILDREN’S BUREAT 
Washington 


INFANT HYGIENI 


PRESCHOOL HYGIENI 


Individua 1 j 


ical service” during a particular cal- 
endar year will actually be making the 
first visit in their lives and therefore 
really be “ brand new.” Chart 2 illus- 
trates schematically the maximum 
possibility of the period of clinic ob- 
servation for 24 children. Each bar 
represents one child admitted at birth, 
and remaining in clinic during the entire 
first year of his life. The admission of 
one child each month of the calendar 
year implies of course, a stable clinic 
population and an even flow of ad- 
The checked part of each 
bar represents the portion of the first 
year of the child’s life in the calendar 
year of his birth, when he is considered 
‘brand new.” Conversely, the solid 
part of the bar represents that portion 
of the first year in the succeeding 
calendar year when he is classified as 


missions. 


previous vear’”’ case. 


WCH Dem 


Clearly there are just 12 children ad- 
mitted to service for the first time in 
their lives in each year. On the other 
hand, between January 1 and Decem- 
ber 31, 24 different infants 
service and this is the numuber which 
would be reported on line E-1 of the 
form previously mentioned. Obviously, 
it is not in order to use this count of 
total admissions—total different indi- 
viduals served—to compare with the 
potential case load as measured by the 
births which took place during that 
year. If all the infants in a com- 
munity were admitted to service and all 
attended throughout their first year of 
life, the proportion of births admitted 
to clinic would, by this method, be 200 
per cent. The correct ratio is that of 
“brand new” infants to registered 
births. Although this ratio is now in 
use in many places where a separate 


received 


| 
VWaternal and Child-Health Service R 1 193 
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PERIOD OF CLINIC OBSERVATION 

24 INFANTS OBSERVED FROM BIRTH TO ONE YEAR OF AGE 
ADMITTED ONE EACH MONTH FOR TWO YEARS 

41 13 42 


FEB MAR APR WAY JUN JULY AUG SEP OCT NOV DFC JAN FEB MAR APR MAY JUN AUG SEP OCT 


FER MAR APR MAY JUN JULY AUG SEP OCT NOV DEC JAN FER MAR APR MAY JUN JULY AUG SEP OCT NOV DEC FER MAR APR MAY JUN JULY SEP OCT 


19:42 


19 43 


19 435 


count of “brand new” is made, the 
figures are not directly obtainable from 
the federal reports. 

The error which may result from the 
use of the incorrect ratio is illustrated 
in a report of infants admitted to 
nursing service published by the Chil- 
dren’s Bureau,® which listed one state 
as having a rate of 117.6 admissions 
per 100 births. This was explained as 

an apparent error in reporting ad- 
missions ” but the error is the 
comparison of total admissions, drawn 
from 2 years’ births, to the birth figures 
for 1 year. 

Another instance is the tabulation of 
* per infants under medical 
supervision” reported in Health Prac- 
tice Indices... The directions for com- 
puting these indices allow the percentage 


basic 


cent of 


to be obtained by dividing the total 


number of infants who were under 


supervision during the first year of life 
by the reported births during that 
This 
and 
figures from some communities 

A study of Chart 2 


result in overstate- 


doubt on the high 


year. must 


ment, casts 


2? raises the possi- 
number of brand 
at 50 per 


an extreme 


that the 
might be estimated 
total 
illustrates 


bility 
news ” 
cent of the 
chart, however, 


admissions. 


since the average period during which 
an infant is under observation is usually 
far less than 12 

In a sample of clinic cases to be dis- 


months 


cussed later, the average period of ob 
infanc \ 
This af 


brand news ”’ to total 


servation in the clinic during 
was approximately 8 months. 


fects the ratio of ‘ 
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CHartT 3 


PERIOD OF CLINIC OBSERVATION 


24 INFANTS OBSERVED FROM FOUR MONTHS TO ONE YEAR OF AGE 
ADMITTED ONE EACH MONTH FOR TWO YEARS 
1942 19 4 


FER MAR APR WAY JUM JULYAUG SEP OCT NOV DEC JAM FER MAR APR MAY JUN AUG SEP OCT NOV DEC Jan FER JUN AUG SEP OCT 


FUR MAR APR MAY JUN SEP OCT HOV JAN FEB MAR APR MAY JUN JULY SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JULY AUG SEP OCT NOV ofc 


1941 19 42 


children will drop out before reaching their 
first birthday, although all others will be 
terminated automatically at 1 year when they 
are classified as preschool. As the period of 
the difference between mean 


admissions as shown in Chart 3, which 
is drawn on the same basis as Chart 2 
except that the length of the bar repre- 
sents 8 months instead of 12 months. 
One child is still admitted to clinic each 
month. There are therefore still 12 
brand new cases during the calendar 
year. The total cases seen, however, 
are only 20, since the shorter duration 
of clinic observation has allowed only 
8 to be carried over from the previous 
year. Thus the ratio of brand new to 
total infants seen becomes 12 to 20, or 
60 per cent, instead of 12 to 24, or 50 
per cent. 

There appear to be three factors in- 


observation (i.e., 
ages of admission and termination) 
shorter, the ratio of “brand news” to total 
infants seen becomes greater 

3. The relation between “ brand news” and 
terminations. A new clinic in a hitherto un 
tapped area, where the registration is in- 
creasing rapidly, will have a far higher pro- 
portion of “ brand news” than one in an area 
from which there is a steady exodus of popu- 
lation and a clinic 
population. 


becomes 


consequent decreasing 


It appears that the ratio of “ brand 


news ” to total infants seen may have 


fluencing the ratio of brand new to 
total infants seen: 


1. The mean age at admission 


2. The mean age at termination. Some 


practical usefulness as a supervisory 
index of the activities of the clinic but 
all of the implications are not clear at 
present. In practice the proportion 
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brand new seems to be relatively stable 
in a large area. For a number of 
years New York City, like many other 
communities, has kept a separate count 
of these two categories—‘ brand new 
cases’ and “ total infants seen and 
it has thus been possible to study the 
actual experience in _ this 
Chart 4 shows the figures and the ratio 


regard. 


of brand new to total infants seen for 
two clinics in the Man- 
hattan, one at Kips Bay and one in 
East Harlem, for 3 successive years. It 
will be seen that while the range of 
variation is not too great, the figures 
If it were impossible to 
“brand 


Borough of 


do change. 
make a 
news’ a figure of approximately two- 
thirds of the total infants admitted 
would not be too far wrong, at least for 
New York City. This figure may not 
be the same in all communities nor is 
it necessarily stable. New 
York City, exact counts must be made 
for any detailed analysis or year-to- 


separate count ol 


Even in 


year comparison. 

A method of estimating the number 
of brand new cases from quarterly re- 
ports of total admissions has been sug- 
gested by the Children’s Bureau It 
is based on the fact that most first visits 
of cases originally admitted the previous 
year take first 
quarter of the year. For any year, the 
number of previous year Carryovers may 


place during the 


be estimated by subtracting the aver- 


age of the number of admissions in the 


fourth quarter of the previous year and 
the second quarter of the current year 


Brand new cases 
Previous year cases 
Total infants seen 


Ratio 


Brand new ases 


from the admiss 
of the current 
tion 
populations are stablk 
The foregoing discu 
conclusion: 


is valid, of « 


ssion leads to this 
lo measure the complete- 
ness with which pote ntial candidates are 
brought under the care of the infant 
health 


ratio of the number of brand new infants 


clinic the index must be_ the 
seen during any period to births reg 
istered in the community during the 
same period, or to that portion of the 
births potential clini 
material. 
fore 
news,” 


believed to be 
Clinic reports should there- 
include a count of such “ brand 
preferably as a routine 

It is beyond the scope of this paper 
to discuss standards for proportion of 
children they will 


from one community to another 


since vary 
Many 


factors are involved, including the social 


served 


and economic composition of the popu- 
lation served and the availability of 
service from other sources 

The second question proposed at the 
outset was that of evaluating how much 
a child. It 
wise to point out again that the total 


service is given to may be 
quantity of service does not necessarily 
bear a relationship to the quality and 
limited ac- 
Tabulation 


conclusions are 
E-3 of the 
Department 


that any 
cordingly 
of Health 


corresponding 


Line 
Services and 


figures in other sum 


maries give the total number of clini 


visits. It would seem important t 


know the average 1 


child. If 


imber of visits per 


total visits were divided by 
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would be 
during 


total admissions, the result 
only the number of visits made 
the calendar year per child seen. In 
no sense does it tell how many 
are made during the child’s first year of 
life. 

In assessing the degree of approach 
to any set standard of visits per infant, 
one may attempt to answer one or both 
of the following questions: first, what, 
on the average, was the number of 
visits per child’s first year of life, re- 
gardless of the length of time he was 
officially registered under clinic super- 
vision; second, at what rate, during the 
period of time between clinic admission 
and termination, was the average child 
attending clinic? An answer to the first 
question tells how many times infants 
were seen during their first year and can 
be set against an arbitrary standard. If 
the second question could be answered 
it would indicate whether or not infants 
are being seen at the desired rate even 
though they may not be registered early 
enough or held under clinic supervision 
sufficiently long to give complete stand- 
ard service for the first year of life. 

To examine the relation between the 
actual experience and the summary 
clinic reports, a study was made of a 
sample of records from the Child Health 
Station in the Kips Bay-Yorkville 
Health Center in New York. Records 
were selected by extracting from the 
appointment sheets for every other day 
throughout the calendar year 1942 
names of all the infants who registered 
as brand new during this year. Date 
of birth, date of admission to clinic, 
number of visits made in each of the 
calendar years 1942 and 1943, and date 
of termination were tabulated. 

The results, based on records for 202 
children, demonstrate (Chart 5) that 
during the first year of their lives they 
made a total of 1,165 visits. Of these, 
894 were made during the calendar year 
in which the child registered (1942) 
and 271 during the succeeding year 


visits 
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(1943). The 271 visits were made by 
28 children who carried over into the 
following year. If the clinic registra- 
tion remained constant, approximately 
the same situation should have existed 
in 1942 for cases carried over, that is, 
about 271 visits would have been made 
by children originally registered in 
1941. This would mean that the ratio 
of the total number of visits recorded 
for all infants during a calendar year to 
the number of brand new cases actually 
admitted that year, approximates the 
average number of visits per infant dur- 
ing his first year of life. 

Thus, by counting the total number 
of visits during 1942 and dividing by 
the actual number of brand new chil- 
dren, the mean number of visits per 
child during infancy may be estimated. 
The routine clinic summary for 1942 
records 433 brand new infants and 
2,671 total infant visits, a ratio of 6.2, 
while in the sample under discussion 
(Chart 5), the average number of visits 
was 5.8. 

The goal set in New York City 
is 9 visits per child and it would 
appear, therefore, that the result is 
considerably short of the objective. 
However, as was pointed out above, this 
average does not take into account the 
lateness of registration or the time of 
termination. This particular group was 
actually under observation an average 
of not quite 8 months per child. Thus, 
during the period of observation the 
children were visiting at a rate of 9 
visits during the year. This might be 
interpreted as meaning that the staff 
of the station were achieving their ob- 
jectives as far as supervision of children 
while under observation is concerned, 
but that there is room for improvement 
in fostering earlier registration or pre- 
venting terminations or both. It seems 
obvious that in interpreting the sig- 
nificance of the mean number of visits 
per child, it is desirable to consider the 
length of the period of observation. 
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Made 


new ases 


ts carried over to next ye 


Total 


However, no simple way has yet been 
devised of tabulating on daily report 
forms the necessary data for estimating 
this period. 


SUMMARY AND CONCLUSIONS 
1. Two indices which may be used as measures 
of accomplishment may be readily obtained 
from routine summaries of clinic service 
a. The proportion of potential infant cases 
which is being given service 
b. The average number of visits the cases 
under care are making during the first 
year of their lives 
The proportion of the potential case load 
served may be obtained by deriving the ratio 
of “ brand new ” infants to births registered 
in the community. 


An estimate of the average number of clini 


Eye 


Formation of The Eye Bank for 
Sight Restoration, Inc., which will col- 
lect and preserve healthy corneal tissue 
from human eyes for transplanting to 
blind persons who have lost their sight 
corneal defects, has been 
announced. The organization, national 
in scope, has been incorporated under 
the laws of New York State and 22 
leading hospitals in New York City 
affiliated with it: in addi- 


because of 


are now 


visits d 

obtained 

Visits Oo! intants 

new ” infants 

It is suggested tl 
brand new ” infant 

to the count of tota 
required on the 

and Children’s 
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Industrial Waste Treatment and Control’ 


LORING F. OEMING 


Sanitary Engineer, Michigan Stream Control Commission, Lansing, Mich. 


HE disposal of industrial process 
wastes creates a wide variety of 
problems involving one of our most valu- 
able natural resources, namely, water. 
Uncontrolled waste discharges have the 
capacity of substantially impairing and 
often destroying natural stream values. 
Correction of abuses in waste disposal 
is the prerequisite to the most con- 
structive use and maximum develop- 
ment of surface waters. It is not sur- 
prising, therefore, that industrial waste 
treatment occupies a key place in water 
policy administration. 

The many 
waste problems and the conflicts and 


sources of industrial 
injuries which they encompass are pre- 
sumed to be known to the sanitary en- 
gineer and industrial hygienist. How- 
ever, there exists a broader basis than 
this for a mutual interest in the subject 
The industrial 
frequently en- 


by the two professions 
hygiene engineer will 
counter problems involving waste dis- 
posal in his industrial contacts. Plants 
utilizing oil, acid, cyahide and caustic 
compounds present both oct upational 
and pollution hazards. His knowledge 
of production practices gained in con- 
ducting \ industry can be 
valuable when relayed to the sanitary 
engineer engaged in obtaining improved 


surveys of 


waste disposal. 
Adoption of control measures by in- 
dustry to meet the requirements of 


* Presented at a Joint ssion of the Engineering 
and Industrial Hygiene tions f the American 
Public Health Associat at the Seventy-third Annual 
Meeting in New York Y., October 4, 1944 


either of these groups occasionally 
raises a problem requiring attention of 
the other. For example, the installa- 
tion of wet processes for elimination of 
dust in foundries makes it 
for the sanitary engineer to require 
sedimentation of the water vehicle in 
order to prevent sewer blocking and 
filling of stream channels. Conversely 
the industrial hygiene engineer will be 
concerned with the disposal of hydro- 
cyanic acid gas produced by the cyanide 
waste treatment method described later 
in this discussion. Control programs in 
both fields of endeavor can be advanced 
therefore, by closer codperation and 


necessary 


wider exchange of knowledge and 
experience. 

After nearly three years of war, it is 
needless to recount in detail its effects 
on our control programs. Experiences 
in control of stream pollution have 
doubtless been duplicated in obtaining 
contrgl of occupational hazards. 
celerated production tempo has intensi- 
accentuated many 
Newly established war in 
dustry has created additional ones. Thi 
means for solving the problems in many 
been available due 


fied and 
pre iblems. 


pre-w al 


instances have not 
to labor and material shortages and 
construction restrictions imposed dur- 
ing this period. 

Some experiences in Michigan with 
industrial pollution and control meas- 
ures applied in specific instances during 
this period may prove helpful in solving 
problems elsewhere, both in the present 
and post-war periods. 

The chemical industry in Michigan 


J uly ] 
[722] 


W ASTI 


ises the state’s extensive brine 


sources as a basic raw material 


manufacture of a diversity of products 


After processing for the extraction of 


components, the 


product 


he desired chemical 


ine becomes a waste 
rincipal constituents are 
f calcium, sodium, and mas 
with concentrations in excess of 

p.m. as 

Che problems arising out of its dis- 
yosal to streams are manifold. It im- 
artificial 
waste supplies which cannot be re- 


poses hardness upon public 


moved by softening processes.  In- 
creased costs of boiler operation and 
corrosion of arise when 
chloride 
p.p.m. 
resist varying concentration without in- 
jury up to 4,000 p.p.m.' 

Limited quantities of waste brine 
have been injected into underground 
formations through abandoned produc- 


tion wells or especially drilled disposal 


plumbing 
concentrations exceed 100 


Fresh water fish apparently 


wells where a sufficiently porous stratum 
can be found. Use for dust laying on 
county roads has also been practised to 
the greater 


~ 


into the 


some extent. But 
still finds its ' 
Impounding and controlled discharge 
flows 
represents the most effective means of 


portion 
wa\ streams 


during periods of high stream 


minimizing brine pollution at present 
Defense 
Ludington 


Erection of plants by the 
Plant Corporation at 
Marysville, Mich., for extracting and 
processing magnesium created two ad 


sources of chemi 


and 


ditional wartime 
waste having origin in brine The con 
trol measures evolved were designed to 
furnish the maximum of protection t 
established water supply, commercial 


fishing, and recreational interests 
At Ludington, the 


through 12 


wast brine 


pumped miles of 14 
diameter steel pipe line to an isolated 
region along the Lake Michigan shore 
The point of discharge into the lake is 
from the shore in 16’ of 


some 600’ 


TREATMENT 


expecta 
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vide pri 
brine 
1.18, remain 
proximately 
Flow of the 
direction is 


brine 
induced 
current which is not influenced by 
and wave action The brine layet 
a thickness of from 1’ to 3’ and 
total area covered acct 5 
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hydrochloric acid wastes 


the St River 
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with sufficient river water to 
neutralization in the minim 

time. The quantity 
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scheduled for late 1944 has been post- 


poned by the recent closing of the 
plant. 
Phenolic 


able by reason of the 


type wastes are objection- 


taste and odor 
imparted to the receiving water. Public 
water supply developed from sources 
little as |] 1,000 


million parts of water when chlorinated 


containing as part in 
generally becomes unpalatable to the 
The flesh of fish caught in 
waters subject to this type of pollution 
exhibits taint which renders it inedible. 
In Michigan, the tainting effects have 


consumer.” 


constituted an economic loss to the com- 
fishing industry as 
injury to sports fishing interests 


mercial well as 

An outstanding record in the treat- 
ment of phenolic wastes has been made 
by the Dow Chemical Company at 
Midland, Mich. In 1937, a treatment 
plant was constructed with provisions 
for clarification and filtration through 
blast furnace slag. In 1940, two addi- 
tional filters duplicating the initial in- 
stallation were placed in operation to 
provide treatment for new sources and 
volumes of waste. Further 
facilities became 
under accelerated 


increased 
enlargement of the 
necessary in 1942 
wartime production. WPB- approval, 
upon downstream water 
supply obtained for 
supplemental treatment of the filtered 


predicated 
protection, was 
wastes by the activated sludge process. 
Since completion of the additions in 
the spring of 1943, removals of 4,500 
pounds of phenol per day from an 
average 15 million gallons daily waste 
flow obtained. Notwith- 
standing this performance, water supply 
and commercial fishing 
tinue to suffer from this phenol and 


have been 


interests con- 
other organic residues. 

An additional war-connected prob- 
lem has arisen out of the manufacture 
of synthetic rubber. Thiokol wastes 
have extremely high oxygen demand 
and caustic alkalinity. Experimental 


treatment on a_ semi-plant scale by 


aeration, using diffused air coupled wit! 


recirculation of sludge, has met wit! 


some success. 
The cracking of alcohol to styrene 
an ingredient of Buna S rubber, pr 
duces wastes which are odor-producing 
and toxic to fish life. Evaluation of the 
pollutant characteristics with respect 
fishes has been made by the Institut 


for Fisheries Research at Ann Arbor 


Mich.* 
The polymerization of butadiene an 


styrene to produce Buna S ina plant 


on the St. Clair River has been traced 
as the source of an odor problem in th 
water supply of the City of Detroit 
Treatment and control methods await 
the outcome of research now under way 

Wastes containing acid and cyanid 
from metal working and plating indus 
tries often are the cause of wholesale 
fish destruction. When discharged t 
municipal plants, they fre 
quently disrupt and seriously impair the 
sewage treatment function. 

Dumping of the contents of vats 
when the sulfuric acid concentration is 
between 3 and 4 per cent is common ir 
metal pickling practice. Neutralizatior 
with lime and recovery of acid or by 
product copperas are among the contro 
methods available. 

Cyanide wastes are a 
threat to animal and aquatic life 
Cattle killings have occurred wher 
stock had access to cyanide-bearing 
streams. Fish life is 
snuffed out at concentrations 
0.5 p.p.m. of CN. 

Ash residue from the molten cyanid 
used in case hardening has contributed 
toxic concentrations of CN to stream 
by way of surface drainage throug! 
dumping grounds. 

Impounding of the wastes has long 
been demonstrated as an madequate 
method of control. Removal of cyanide 
from solution as hydrocyanic acid gas 
by decomposition with sulfuric acid has 
been practised successfully for a num 


sewage 


constant 


completely 


above 
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ber of years at Chevrolet Motor Com 
pany’s plant in Flint, Mich. Chis 
method has also been included in the 
treatment facilities provided by the 
Ford Motor Company, at its Willow 
Run bomber plant. It will interest the 
industrial hygiene engineer to know that 
the hydrogen cyanide hazard is pre- 
vented by blowing the gas through a 
vent stack some 40’ high. 

Research by the DuPont de Nemours 
Company has 
process for converting cyanide to non- 
toxic cyanate by the with 
sulfur compounds. The method is not 
applicable where the treated wastes 
enter plants using 
for sewage disinfection. Chlorine re- 
reaction toxic 


recently developed a 


reaction 


sewage chlorine 


verses the and restores 
properties. 

Chromium compounds are notable 
for the yellow color imparted to streams 
and_ their 
ganisms 
digestion and natural stream purifica- 
tion. Much of the development in 
treatment methods must be credited 
to the research program conducted 
by the State Water Commission of 
Connecticut. 

At the Ford Motor Company’s Wil- 
low Run plant removal of chromium is 
accomplished by application of ferrous 
sulfate to reduce the hexavalent chro- 
mium to trivalent form. Neutraliza- 
tion with lime then precipitates 
chromium hydroxide as sludge which 
is placed in a lagoon. 

Oil wastes are common to both metal 
working and oil refining 
Rapidly changing production, brought 
about by the war, intensified the oil 
waste problem in many of our auto- 
motive plants. 

In addition to its detrimental effect 
on fish and wild life and its nuisance 
value, oil discharged to streams is a 
waste of a war-vitai resource. In ag- 
gravated conditions, such as at Flint 
since the war, the surface of the river 


germicidal effect upon or- 


essential to sewage sludge 


industries. 


becomes ignited, imperiling riversid 


buildings, bridges, water supply im 


pounding dams, and other property 
Devices which have been installed f 


oil and watet separation vary widely in 


design and effectiveness separat 


embodying the features of design de 


veloped by the American Petroleum In 


stitute for 
proved successful in the 


refinery application have 
lorging in 
dustry as well. Adequate operation and 
maintenance is of prime importance in 
the performance of any of the sepa- 
rating devices. 

With few exceptions, the accomplish- 
ments in control of pollution from the 
paper industry have been limited to re- 
covery of fiber waste 
waters. Experience has demonstrated 
the feasibility of reducing fiber losses 
to 1 per cent of paper production and 
waste flows to 20,000 gal. per ton of 


and re-use of 


product at a financial advantage to the 
mill. However, as a waste 
control, the benefits derived are offset 
in considerable measure by opening up 


means of 


closed systems for discharge of wastes 
during mill and 
changes in grade and color of product 

In many 


stream 


periodic cleanups 


instances, satisfactory 
conditions cannot be main- 
tained by internal mill improvements 
alone. Treatment by settling with or 
without the aid of chemical precipita- 
tion then becomes necessary 
Settling of board mill wastes 
flocculation 
effluent 
solids content and turbidity below that 
of the river at the Monroe Paper 
Products Co. mill. Clarification of the 
paper machine wastes in a mill using 


pre- 


ceded by with alum has 


produced an with suspended 


higher grade pulp has been obtained by 
floatation methods at the Sutherland 
Paper Kalamazoo \ 
high grade quality of effluent is being 


Company in 


produced at a lower cost for structures 
than would be expended for conven- 
tional flocculation and settling units to 


accomplish the same result. Re-use of 
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the clarified waste conserves dwindling 


ground water resources in the area. Its 


operation appears to hold promise of 


extended application in the post-war 
period. 
Mill effluents containing de- 


straw pulp wastes prov ide ample oppor- 


inked and 


tunity for improved disposal practice. 
Development of methods for reducing 
their demand and solids con- 
centrations entails further 

Treatment and disposal of 
liquors from sulfate and sulfite pulping 
processes presents serious technical and 
financial problems for the industry. 
Ihe so-called sulfate black liquors are 
generally processed for recovery of 
chemical components. However, vary- 
ing quantities of weak liquor enter the 
mill wastes and produce objectionable 
taint in fish. Fractional precipitation 
of sulfite liquors for by-product re- 
covery by the Howard Process is re- 
= as successful at the Marathon 

Paper Company’s mill, Rothschild, Wis. 
Production of ethyl alcohol from sulfite 
liquor appears to offer little hope of 
reduction in stream pollution since it is 
reported that the waste problem is only 
not eliminated.* 
program 


oxygen 
research. 
spent 


modified, 
research 
aspects of waste problems in the pulp 


covering all 


and paper industry is now being formu- 
lated on a_ national scale by the 
National Council for 
ment under sponsorship of the 
try. Its findings, and 


clusions will be utmost 


Stream Improve- 
indus- 
progress, con- 
awaited with 
interest by pollution control authorities. 

The policy expressed at a regional 
Council in Chicago re- 
cently that the 
stalemate in the industry can presently 
and by the same token 


challenge to the 


meeting of the 
gives encouragement 
come to an end, 
presents a_ real 
industry. 

After practical methods of disposal 
there still re- 
mains the question whether manage- 


are developed, however, 


ment will accept the benefits of scien- 
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tific investigations and proceed without 
further delay in bringing the wastes 
under control. 

Wastes produced by the wartime de- 
velopment of food de hydration have 
caused acute injury and obnoxious odor 
nuisances in Potato 
dehydration wastes have been particu- 
larly offenders in Michigan 
The principal polluting constituents are 


some localities. 


serious 


trimmings, and starch losses re- 


from the 


skins, 
sulting 
potato for 
been supplied in one instance by segre- 
gation of the concentrated lye peeling 
and starch washer wastes for treatment 
at a municipal sewage plant. The 
balance of the sufficiently 
improved by fine screening and plain 
sedimentation to permit its discharge 
to the Disposal by 
seepage and evaporation is practicable 
but in our state treat- 


preparation of the 


processing. Control has 


wastes is 


water course. 
in some climates, 
ment methods must be found. 

The utilization of beet sugar process- 
ing equipment in dehydrating potatoes 
for cattle food under contract with the 
Commodity Credit Corporation during 
recent months has increased the scope 
of the waste problems in this industry 
The industry unfortunately failed to 
recognize the pollution potentialities of 
these wastes and did not make provision 
treatment. The attention of 
involved in the con- 


for their 
federal 
tractual arrangements has been directed 
to the problem and efforts are being 


agencies 


made to con- 


ditions through study 


avoid recurrence of past 
and research 
The possibilities of by-product re- 
covery for pollution control were re- 
cently demonstrated at a dextrose plant 
operated by the Doughnut Corporation 
of America at Holland, Mich. Con- 
version of high protein flour to dextrose 
was accompanied by the wasting of 
some 4 tons of protein daily to a highly 
developed resort lake. Reco very of the 
protein for meat extender and manu- 
glutamate has 


facture of monosodium 
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eliminated 95 per cent of the pollution 
load. Expensive treatment was avoided 
and recovery has become an essential ment processes 
part of the operating economy ment for polluter 
In addition to the foregoing, methods alike From our experience will 


are available for handling many of the _ be necessary to continue investigat 


wastes from other industry. The /n- and inspect and supervise the installa 


dustrial Waste Guides prepared by the tion and operatio treatment plants 
Public Health Service in connection § if our water resour 
with the Ohio River Pollution Survey quately protected 

present an authoritative compilation of 

current treatment and disposal practices 

in existence today. The solution of 

many remaining problems awaits the 

completion of experimental and research 

programs now under way. However, 

with all the present knowledge plus de- 

velopments promised, a strong state 

agency with adequate personnel is 

needed to obtain conformance with the 

law. It has been repeatedly found 


Engineers and Sanitarians in Local Health Service 


Local Health Units for the I- reported t professionally trai 
tion, soon to be published ; In ordet staff on a min 
report of the Association’s Commit ? the 1,2 
on Local Health Units says “a reorien- committee 
tation in the field of environmental service can 
sanitation and a clarification of objec- tered in the 
tives under professional leadership 5,8 workers 
would result in better sanitary work crease of only 
with fewer workers of non-professional ber foun 
grade and at less cost than at present sional 


In making its study of existing local health 


health services and its planning for would be 


complete coverage of the nation | at mittee and 
least a minimum of such services, the mately one 
committee found that in 1942 the vari- provide at k 
ous full-time and part-time local health trained worker 
recommendation 


departments employed a total of ap- 
ld Association’s Comt 


proximately 5,500 workers in the fiel 
of environmental sanitation This Sanitary Engineering Problems 
represents an average for the United points out that the maintenance of | 
States of approximately one worker per lic health must make use of “ engineer 
24,000 population, although many areas’ ing health service which utilizes th 
had no such service. Of the total not materials and for¢ of nature in the 
much more than 10 per cent were adjustment of the environment to mar 
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Integrating Nutrition Education and 
Activities in the School Program’ 


MARGARET S. CHANEY, Pxu.D. 


Professor of Home Economics and Chairman, Department of Home Economics, 


Connecticut College, 


UTRITION education is a means 

to better living—healthier, hap- 
pier, and more satisfying living.’ This 
is the opening sentence of a bulletin of 
the Connecticut State Department of 
Education, entitled A Program of Nu- 
trition Education in the Elementary 
School,’ prepared in 1943 by nutrition- 
ists and educators in that state. 

This concept of nutrition education 
may raise questions in the minds of 
some people but should serve as a chal- 
lenge to those who are responsible, toa 
great extent, for the of the 
school health program in this rapidly 
progressing era. 

There is no need to spend time prov- 
ing that, despite the fact that this 
country has the food required to feed 
its people adequately, nevertheless in- 
adequate diets are quite common. A 
recent bulletin of the National Research 
Council, entitled Inadequate Diets and 
Nutritional Deficiencies .in the United 
States,” lists studies which show the 
widespread prevalence of moderately 
deficient diets and of 
chronic states of malnutrition. 
who question the truth of this fact are 
apt to base their opinion on incon- 
clusive or unreliable data. The weight 
of a child as compared with standard 
now 


success 


subacute or 


Those 


weight-height-age charts is not 


the American 


od 


* Presented Session of 
School Health Association and the I and Nutri- 
tion and the Dental Health Sections of the American 
Public Health Association at the Seventy-third Annual 
Meeting in New York, N. Y., October 4, 1944 


at a J 


int 


New London, Conn. 

accepted as a sole means of judging 
nutrition. Nor is “pep,” which is so 
frequently due to nervous tension, nor 
freedom from actual recognizable dis- 
ease. Too frequently large-scale, in- 
lead to 
conclusions actually not proved. 

The report of the National Research 
Council mentioned above discusses the 
significance of dietary deficiency states 
during growth and development, and the 
relationship of diets low in certain nu- 
trients to easy fatigue, irritability, lack 
of “ pep,” poor appetite, and decreased 
physical and mental efficiency. Of 
especial interest to those concerned 
with the teeth are the statements made 
concerning dental decay. As confusing 
and complex as this condition is, there 
are certain conclusions which the 
writers of this bulletin believe are 
worthy of emphasis. They say, “ There 
is sufficient work of good caliber to 
indicate that attention to diet can not 
only decrease the prevalence of caries, 


sufficiently controlled surveys 


but give some protection against the 
further development of that already 
present. Also, it is equally evident that 
malocclusion, uncleanliness, bacteria, 
too many sweets, and unknown factors 
are involved in the process.” 

The need for nutrition education as 
a sles to healthier living is evident 
And as for a happier and more satis- 
fying living, there too nutrition educa- 
tion plays an important rédle. Good 
health, ability to work, to play, to re- 
bound from fatigue, to recover speedily 
8] 
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from illness, to resist infection—these 
make for happiness and satisfaction in 
life, and these are the logical outcom«e 
of an optimal state of nutrition. 

But nutrition education 


not necessarily result in better health, 


per se does 

we happiness, greater satisfaction in 
life. It is the job of those who are 
teachers, whether they be classroom 
dentists, dental hy- 
gienists, or parents, to study the prob- 


teachers, nurses, 
lem of how to make nutrition education 

take.” They must not only know 
nutrition subject matter and keep up 
with this ever advancing science, but 
also must know how to put it across so 
that it will actually function in the 
youth’s day-by-day More to 
the point than what the child can recite 
is what he does. Not only should he 
know the value of green and yellow 
vegetables, the need of his body for 
calcium, the importance of sufficient 
fuel or calories for his body engine, but, 
more important, he must eat every day 
a diet sufficient both in quality and in 
quantity. He must have a wholesome 
attitude toward food and health habits, 
an increasingly intelligent understand- 
ing of the reasons for these practices, 
and an awareness of their relation, not 
only to his own state of being, but also 
to that of his family, his friends, his 
community. 

There are several reasons why nu- 
trition education may fail to function 
as it should. Unless the administrator 
safeguards against these he 
cannot hope for the success which is so 
essential. First is the common lack on 
the part of the teacher of nutrition 
knowledge; more and 
colleges are including nutrition as one 
of the required subjects, but too often, 
still, it is omitted altogether or taught 
as a unit in a science course by some- 
who is not trained in nutrition. 
In-service teachers, especially those who 
have held certificates for some years, 
need summer school, evening school, or 


living. 


dangers 


more teachers’ 


one 
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correspondence schy 
they may learn th 
the newer method 
thei 
Second, there 
trition educatio 
manne! 


the 


Same 
throughout 
without considera 
interests 
Plat 


leve ] 


needs, 
children 
different ag 
objectives may 
throughout 
of the course and t 


Sani 
periences included 
become incre singly n 
as the child grows older 
Other factors than 
sidered also. The soci 
of the children’s fam 
nificant bearing on nutrition tea 


ilies 

hing 
otten 
ent 


Economically privileged group 
have creater need for the developn 


of wholesome udes toward 
children 


families are apt to need hi Ip in actually 


whereas from lower 


securing the food which the home may 


not afford or which may not be sup- 


plied there because the mother is work- 
ing. Nationality be taken into 
account, advantages taken of the good 


must 


food choices and preparations in homes 
of foreign extraction and consideration 
made of the effects of 
tutes which change the excellent diet of 
he re, 


certain substi- 


one 


the foreign land to a 
The needs of urban 


poor 
and rural child 
may vary, as well as their interests 
experiences. Facilities 
are influential factors in 
teaching; with simple materials 
little money much can be don 
nutrition teaching function mor 
Thus it may be seen that a stereoty 


and equi 


curriculum may be the reaso 


important field of knowledge do¢ 
fulfil its utmost potentialities 
A third reason why nutrition « 


not accomplish its ait 


tion may 
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creater health, happine ss, and satisfac- 


tion is its failure to reach into the 


home. Education in the school, where 
the child spends only about one-fourth 
of the hours in the day, 


ried into the home where it is to be put 


must be car- 


This objec tive 
through 


more fully into practice 
may be accomplished largely 
the activities included in the teaching 
at school, and by securing the coOdpera- 
family through Parent- 
and by 


tion of the 
meetings, 


leacher-Association \ 
visits of the parents in the school and 


of the teachers in the home. 

The planning of the nutrition pro- 
gram should be a cooperative project in- 
efforts of the 
the curriculum, 
authori- 


volving the combined 


teachers who will use 


of nutrition and other science 
ties, of 


parents, 


education 
and the 


supervisors, the 
Unless all 


of these groups are included there is a 


children 


chance for failure in the program 
Che the ideal place for a 
well planned, up-to-date nutrition pro- 


school is 
gram. Its set-up is conducive to learn- 
ing, to habit formation, and to the per- 
formance of activities which are @ 
natural part of nutrition teaching. 

Che integration of nutrition with other 
school work is much to be desired. In 
studying a foreign country, not only the 
foods produced should be investigated 
but also the food customs of its people, 
their physical status and_ probable 
A study of the com- 
munity in which the children live pro- 


dietary probl ms 


vides opportunities galore in a func- 
some au- 
should 


tioning nutrition program. 
thorities that 
not be taught at a set time of the day, 


Many nu- 


believe nutrition 


or as a special subject. 
tritionists favor its inclusion as such in 
the school program because of their be- 
lief that 
ordinated that it 


otherwise it may be so sub- 


will be neglected and 
will fail to function. They have found 
from experience that children really 
enjoy the study of the foods they eat in 
relation to their state of nutrition, and 


that geography, art, and arithmetic car 
be incorporated as easily into a nutri 
tion lesson as it can fit into the other 
subjects. 

The physical facilities and the entire 
should favor 


program of the school 


wholesome living. Good posture should 
be encouraged at all times and in every 
and undue 
Cleanli 


ness, ventilation, and lighting should bs 


conceivable way. Strain 


fatigue should be prevented. 
given due consideration. [Provisions for 
adequate medical care, and for fre 
quent dental and physical examinations 
should be made _ A school lunch should 
be provided for those who need it 
The feeding of the child, primarily 
should fre 
quently be taken over in part by the 
The the school 
the shortness of the noo 


a home responsibility 


school distance of 
home, 
recess, and the complicated home set-up 
with the mother away or too involve 


from 


to prepare and serve an adequate me 
children these are all 


logic al 


to her 


and legitimate reasons for the school 


lunch program. But an equally or eve 
more important reason for the school’s 
taking over the feeding of a meal t 
children is that this activity offers a1 
excellent nutrition 
tion. Here is an opportunity for learn 
ing through experience, with enoug! 
repetition so that habits may be formed 
The lunch is means 

safeguarding the child’s health. Du 
ing the last school year, according t 
Lee Marshall, Director, Office of Dis 
tribution of the War Food Administra 
benefited 


medium for educa- 


SC hool also a 


tion,® school lunches mort 
than four million children in thirty-one 
thousand schools. Government funds 
are again this year available to schools 
and child care centers, to pay part of 
the food cost, with equipment, labor 
and supervision furnished by the state 
and by local, or civic organizations 
Often private agencies carry the ex 
pense and management of the school 
lunch until enough public opinion is 
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aroused to provide community funds able with 
for the support of this worth while dren who 
project Thus indirectly may be the’ whether 
story of nutrition spread through the One 
community. school lunch 

As in the case of nutrition education nutrition edu 
as a whole, so with the school lunch’ with which 
program, its success depends upon its’ the home 
sound organization and efficient admin- mothers alike 
istration. School officials should back the group puts 
the program to the full; frequently, on the meal 
parents and trained community groups 
may contribute to its smooth execution integral part of the 
Supervision by a trained home econo- in which the hon 
mist is important. She will see that, also participat 
above all, the children are supplied current interests 
nourishing, properly prepared food, that dren so that it 
the environment is favorable for its promotion of 
utilization, and that nutrition education more satisfyir 
soes hand in hand with the feeding 
Posters on the wall, frequent check-ups 
on trays, public acknowledgment of 
wise choices, individual guidance when 
it seems wise, a really genuine interest 
in each child—all these help to make 
the school lunch program one for posi 
tive health. The lunch should not be 
2 source of profit and it should be avail- 


Civilian Hospitals Have Million More Patients 


An increase of a million in the num- American populat 
ber of patients admitted to civilian hos- hospitals in 1944 
pitals in this country was reported by care. Dr , 
Dr. Donald C. Smelzer, President of the a drop in the total 1 
American Hospital Association, when hospitals, the bed « 
announcing May 12 commemoration of actually grown by 
National Hospital Day. He reported Shortages of personnel and s ipplit 
that civilian hospitals are waging a_ the increased demand for hospital « 
two front war in a nation requiring had required patience and understand 
their services at home and abroad ing from administrators and the con 
Their records shows 54,000 hospital munities 
trained nurses and 60,000 hospital May 12 wa 
trained doctors, many thousands ‘of. 125th anniversary 
technicians serving in the armed forces Florence Nighti1 
and admission of 12 per cent of the modern hospital practice. 
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GAMMA GLOBULIN FOR MEASLES 


ROGRESS made in identifying and separating the priceless individual com 

ponents contained in the human blood stream is one of the most fascinating 
chapters of recent physiology The process of blood transfusion dates back t 
the 17th century; and long before the present war a first step in fraction iting the 
constituents of the “life blood ’’ was taken by the separation of the red cells 
from the plasma, so that each of these two elements could be preserved for its 
specific uses. The further analysis of the plasma was initiated by researches 
sponsored by the Rockefeller Foundation and Harvard University and, sinc 
August, 1941, codrdinated by the National Research Council and supported by 
a contract recommended by the Committee on Medical Research between the 
Office of Scientific Research and Development and Harvard University. 

A recent report on this work by E. J. Cohn’ indicates the splitting of the 
plasma proteins into mere than a dozen specific eomponents. The major fraction 
(S58 per cent) contains the albumens, used for the treatment of shock, hypo 
proteinemia, and edema. The component in which we, as public health workers, 
are particularly interested is Fraction II of the gamma globulins; for it is this 
fraction (including only 5 per cent of the total plasma proteins) which contains 
the specific immune bodies against measles. 

The progress in practical immunization against this disease has passed through 
three earlier stages, involving, successively, the use of convalescent serum, pooled 
normal adult serum, and placental extract. Fraction IT of the gamma globulins 
is twenty-five times as potent as plasma in its content of measles immune bodies 
It has been shown (Stokes, Maris, and Gellis,7 Ordman, Jennings, and Janeway 
that these gamma globulin antibodies are effective in the prevention or attenuation 
of measles and that their use “ constitutes the safest and most effective. agent 
available for the prophylaxis of measles ” (Janeway *). It is a source of gratifica- 
tion that this material is now available to local health officers and in many stat 
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has already been placed in their hands. For this happy « 
debt of gratitude to the American Red Cross which has made its stock DO 
human plasma available, and to the commercial firms which hi provided 


extracted gamma globulin at cost. Gamma globulin should ular 


able in certain New England, Middle Atlantic, and Mounta 
low prevalence in 1944. The South Atlantic and Pacific 
hand, a rather high prevalence last year. 

The injection should be given to the exposed child, pr 
day after exposure, which is practically convenient since this i 
the original source of infection usually develops a rash. At this stage, a 
0.02—0.025 ml. per pound of body weight will in most cases produce 
attack with subsequent active immunity; while a dose of 0.075 1 ml. pe 
will generally confer complete protection. The former result is, of course, 
at which we should normally aim with a healthy child. Reactions, accor 
Janeway, occur in less than 2 per cent of children injected and are or 
limited to local soreness or swelling and fever. The public health nurse w 
well to urge the use of this protective agent in appropriate cases 

It is interesting to speculate on what may happen when the 
prophylactic against measles becomes general. Since active imm 
developed only in families where there is a measles cas 
receive the ideal minimal dose of globulin, it seems | 
of immunizing material present in pooled human blood will 
diminish. Perhaps by that time, the physiological chet 
essential globulins. In any case, we can cross that brid 
We have an ample supply of gamma globulin, contair 
for 1945-1946. We should use 


SUPERCHLORINATION AND “ BREAK-POINT ” 
CHLORINATION 
HEN the process of disinfecting water by the use of chlorine 


introduced at Boonton, N. J., in 1908, the presence of what was ass 
be a safe excess of residual chlorine was determined by tests whi 


ied 


the 


tincuish between true free chlorine and chlorine combined itl itrogenous 


compounds in the form of chloramines. It was assumed that resid ch] 
estimated in this way was a valid measure of disinfecting 

1925, however, it has been recognized that much greater 

are necessary in order to remove the odors present in certa 

that year Sir Alexander Houston utilized high doses 


oxidize taste- and odor-producing compounds, especially 
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super hlorination ” was used for this procedure because the doses required to 
well in excess of those currently employed for disinfecting 


remove odors were 
purposes. 

Superchlorination for taste and odor control was introduced on this continent 
by Norman Howard and has been used for a number of years at Toronto. The 
precedent established by Houston and Howard included the practice of dechlori- 
nation to remove the high residuals remaining in the treated water following 
superchlorination; therefore, the influence of this treatment procedure upon 
conditions in the final distribution system was not studied until later 

The practice of superchlorination for the elimination of tastes incidental to 
the presence of chlorophenols was utilized chiefly in certain areas where phenol 
substances from by-product coke ovens were present in the water to be treated. 
Secondary advantages of superchlorination such as the oxidation of iron, organic 
matter, etc., for improved coagulation and more especially for improved disin- 
fection secured through the use of higher doses of chlorine, were discussed in 
technical literature but did not receive serious attention until the late 1930’s. 

At this time, C. R. Cox of the New York State Department of Health and 
others pointed out that current dosages of chlorine, utilized in “ marginal 
chlorination,” while destroying typical Escherichia coli, might not kill related 
coliforms or other organisms which were potential factors in the causation of 
gastroenteritis. Researches, conducted largely by the members of the Wallace 
& Tiernan Company staff, revealed new and important facts in regard to the 
chemistry of chlorination. These studies showed: (1) that where chlorine was 
added in progressively increasing amounts to a given water the chlorine residual 
(as then determined) at first rose in proportion to the amount of chlorine added; 
(2) that at a certain concentration the addition of further chlorine was accom- 
panied by a sharp decrease in chlorine residual; and (3) that, after reaching a 
minimum—the “ break-point ’—chlorine residuals rose with further additions of 
chlorine. It was discovered that the chlorine residual occurring with a dose 
below that producing the break-point consisted of chloramines rather than free 
chlorine and that the decrease apparent at the break-point represented complete 
oxidation of the amines and other nitrogenous substances. Only beyond the 
break-point did the residual represent free chlorine which is the really effective 
disinfecting and deodorizing agent. Ideal results can only be attained when this 
type of residual is produced. Such chlorination is essentially a scientifically 
controlled superchlorination. Griffin and Chambeflain' have recently presented 
striking demonstrations of the great improvement attained at typical plants by 
the use of this procedure. In one instance increase of chlorine from 1.44 p.p.m. 
to 5.49 p.p.m. diminished the proportion of gas-forming organisms from 43 per 
cent to 5 per cent. In another case an increase from 1.06 to 2.03 p.p.m. 
decreased the proportion of gas-formers from 38 per cent to 4 per cent. 

It was also found that the chlorine reaction-products, formed when the chlorine 
doses were less than those required to secure complete oxidation, led to chlorinous 
tastes, whereas active free residual chlorine such as hypochlorous acid was prac- 
tically tasteless even when present in relatively high concentrations, although this 
active free chlorine did produce a slight chlorine odor. This of course established 
taste and odor controi on a sounder basis than previously had existed 

Finally the Laux “ flash test” for active free chlorine was developed as a 
simple means of ascertaining whether residual chlorine was present as hypochlorous 
acid or its equivalent, or as chloramines or other chlorine reaction-products of 
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lower oxidation potential and hence lower disinfecting act 
however, was only qualitative. Quantitative comparison w 
was difficult since the intensity of color occurring imn 
is added to a sample increases at a rate too rapid to ol 


during the first 30 second period Because of this situatior as and Halli 


of the New York state Division of Laboratories and : rch developed 
orthotolidine-arsenite test to distinguish between active chlor ind chlor 
The appropriate use of this test also discloses any false value incidental 
presence of manganese, nitrites or iron. Attention is called to the dis 

f this subject in the report of our Committee on Water Su 

the Journal. 

As a result of these successive developments water wor! 
at their disposal a treatment process (in use at 
United States) which will aid in the destruction of 
compounds by oxidation, and which will result in much 
The active chlorine residuals so secured are stable because reducing 
have been previously oxidized. Therefore this procedure makes it possible to 
maintain free active chlorine residuals throughout a water distribution system 
after the treatment has been used for a sufficient period to oxidize organic matter 
coating the inner surfaces of the system. It may take months for 
but ultimately some free active residual chlorine can be maintained throu; 

As a result of this situation, more effective control of the bacterial content of 
water passing through distribution systems is possible than previously was the 
case. Also, the effectiveness of disinfection by break-point chlorination 
as to result in the elimination of coliform organisms as well as the 
resistant lactose-fermenting anaerobes which otherwise would produce positive 
presumptive tests when samples of the water are examined. While the elimination 
of these positive presumptive tests may not have a scientific significance in so 
far as intrinsic potability of the water is concerned it does furnish a ve 
tical means of controlling disinfection because break-point chlorination 
so supervised as to result in a treated water containing no lactose-fern 
organisms. This of course eliminates the necessity of confirming num 
positive presumptive tests, and hence simplifies bacteriological control 

No advance in this imperfect world is without its haz 
Break-point chlorination is no exception as to the rule ts efficiency in disin- 
fection is beyond doubt; but odor-control presents real—though temporary 
problems. When break-point chlorination is first introduced, free chlorine is 
consumed in stabilizing sludge in settling basins, and organic matter in filters 
and in the pipes of the distribution system This may requi inder such con 
ditions (and also at times of sharp variation in the organic content of the raw 
water to be treated) excessive doses of chlorine which lead to consumer com- 
plaints. After the break-point method has been in continuous use for a sufficient 
period, the first type of difficulty will disappear; and the 
to later variations will be solved by experience and operating 

It is apparent that the use of a chlorine dosage sufficient 
adequate residual of free chlorine (rather than chloramines) « 
reliable sanitary safety than has been hitherto attainabl 
advance taste and odor control, oxidation of iron and manganese 
odors due to algae and improve ment in the appearance of water contai 
coloring matter. All in all, this technique represents 


| 
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advance in disinfection of water supplies since the introduction of chlorination 
at Boonton in 1908. 
REFERENCES 
Bacte 


ALUMINUM VS. SILICA 


& is now seven years since Denny, Robson, and Irwin at Toronto * first pointed 
out that the addition of metallic aluminum prevented the solubility of siliceous 
materials in vitro and reported that, when rabbits were exposed to quartz dust, 
they could be protected against silicosis by the addition of 1 per cent of aluminum. 
Two years later,? the same authors presented more detailed and convincing evi- 
dence of the importance of this discovery. They demonstrated that metallic 
aluminum, when hydrated, reduces the toxicity of quartz by flocculation and by 
adsorption, but chief ly by covering the quartz particles with an insolub le and 
impermeable coating. hey exposed a large series of rabbits for 12 hours a day 
to natural quartz dust (containing a variable but generally es amount of 
aluminum); to a mixture of quartz dust and aluminum; and to natural quartz 
dust for 12 hours plus a 40 minute dusting with aluminum. The percentage of 
aluminum actually present in the lung was determined. 

[he tables presented show (when the data are combined and reclassified) 
that, of the rabbits exposed for less than 200 days, those with less than 0.6 
per cent aluminum in the lung showed a 36 per cent imcidence of fibrotic change 
while the corresponding figure for those with over 1.0 per cent aluminum was 
only 12 per cent. Of animals exposed for periods over 200 days, those with 
less than 0.6 per cent aluminum showed an incidence of fibrotic change of 79 
per cent while for those with over 1.0 per cent aluminum the corresponding 
figure was only 13 per cent. The investigators note that this influence of 
aluminum will help materially to account for the puzzling fact that quartz dust 
from certain country rocks has failed to produce silicosis when it might have 
been expected to do so (an observation which goes back at least to Haldane in 
1917). Recently, Crombie, Blaisdell, and MacPherson * have attempted to apply 
a similar procedure to the treatment of human silicosis. In a series of 34 cases of 
uncomplicated silicosis with measurable pulmonary disability, this treatment was 
associated with definite clinical improvement (decrease of dyspnea, cough, pain, 
and fatigue), although the men continued their employment and exposure to 
silica dust. 

In France, Policard* has reported that aluminum dust shows a similar pro- 
tective action against lesions of the cornea produced by introducing silica dust 
into the eyes of rabbits. In England, Belt and King,® using intratracheal 
insufflation of aluminum with rats found no protection against silica and also 
reported harmful effects due to the aluminum dust alone. They did not observe 
hydroxylation of the aluminum and the conditions of the experiment are so 
different that they do not bear directly on the Canadian work. 

In the United States, when silicosis is in question, we always want to know 
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what Dr. Gardner thinks nclusions 
clusions of Denny and his colleagues. Gardner, Dw 


independently demonstrated the protective effect 


alumina which, at Saranac, has proved more effica 
powder They find that “ The gelatinous alumina 


te suspensions 


duced into the animal body in separat 
without causing silicosis, provided that the inhibitor 
localize in the same phagocytic cells and that ly 
after the quartz causes resolution and healing of 
tions,” although fibrous nodules do not disappear 
was contributed by the unexpected resistance of 
control’ animals which led to the discovery that 
contained nearly 2 per cent of AlsOs, probably 
aluminum room. An amount of alumina far in ex 
templated for human therapy was harmless to n 
unfavorable influence on the development of tubercul 
using the procedure in the presence of active 
conclude that “confirmed experimental evidence 
aluminum and aluminum hydrate probably in 

fibrous reaction to quartz, and that thei 

of silicotic lesions and cause retrogression in im 
tion is probably the only effective method of adn 
mended for human therapy 5 1 30 minutes 
harmful results are anticipated luminum therap. 
under close medi il supervision and should not 
recognized methods o lus Aluminum 


theoretical advantages o metallic aluminum and 


Ly int have 
| il \ 

leis ite \ 
‘ | rea 
terectit t of evidences 
‘ | ecte iTt 
\ lent fy 

what n nt COI 
nin ] } } 
I Ca | I 
é 
ve \ q n 
rate ills 
n will prevent ression 
| \respol na 
In 
| 
” { ; \I ] 

Powder ’ M.A \ 

5. Belt, 7 iN ] \ 

6. ( L. W D I M t,_ A. B 4 
T oxi ] sept 44 


Shellfish’ 


Engineering Section 


= several years, the Shellfish 
Committee of the Engineering Sec- 
tion, American Public Health Associa- 
tion, has discussed with representatives 
of the Public Health Service and vari- 
ous shellfish producing states the idea 
of preparing a shellfish manual which 
could be used throughout the industry 
to standardize accepted practice. Such 
a manual would make for uniformity 
indicating 


of enforcement by clearly 


what constituted compli- 


ance with Public 


satisfactory 
Health Service Mini- 
mum Requirements. The Public Health 
Service has been sympathetic to this 
idea, and has encouraged the commit- 
tee to assist in the preparation of such 
a manual 

\ preliminary draft of a proposed 
manual was distributed in November, 
1943. Some 7 months later, in June, 
1944, the committee sponsored a meet- 
ing at Atlantic City at the annual meet- 
ing of the National Shellfisheries Asso- 
ciation, the Oyster Growers and Dealers 
of North America, and the Oyster In- 
stitute, at which suggestions and 
criticisms, based on a brief trial period, 
were presented. 

A few weeks later, at the request of 
District 4, U. S. Public Health Service, 
regulatory authorities from 
Gulf Coast states, the 
committee and the 


and of 
southeast and 
your 

committee member 
Southern Branch of the American Pub- 
lic Health Association, met at Atlanta, 


chairman of 
representing the 


Ga., in a two day meeting with repre- 
sentatives of these states, and dis- 
cussed details of the manual with them. 
rhis group adopted a number of resolu- 
Public Health 


opposition 


addressed to the 
their 
2) repacking; and 


tions, 
Service, recording 
to: (1) floating: (| 
(3) enforcing the revised manual prior 
the war. They 


to the termination of ' 
to the 


also contributed constructively 
rephrasing of the manual 

Following these two 
Public Health Service held a hearing at 
Washington, D. C., during the latter 


meetings, the 


part of July, at which representatives 
of the industry expressed their views of 


revisions 


sug- 


and 


the manual and of the 
gested at both the Atlantic City 
Atlanta meetings. 

The final revision of the manual has 
not yet been \ Public 
Health Service, but probably will be 
before long in order that experience 
obtained 
shellfish 


issued by the 


with its provisions may be 
during the present active 
season 

The meetings held at Atlantic City, 
in June, 1944, attracted much interest 
members of the committee 
attended a meeting, held 
auspices of the directors of the Oyster 
To this meeting were invited 


On June 6, 
under the 


Institute. 
health officers and members of the in- 
dustry. The chairman of the meeting 
appointed a committee consisting of 
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members of the shellfish industry and 
requested that the committee meet with 
our committee on June 7 to present 
industry's viewpoints on the proposed 
manual Below are recorded the high 
lights of these discussions, all of which 
centered around the proposed Public 
Health Service Shellfish Manual 


PROPOSED PUBLIC HEALTH SERVIC! 
SHELLFISH MANUAI 

Much discussion at all these meetings 
centered around the desirability ol 
placing the manual in effect during the 
coming season Objections were raised 
on the grounds that because of the 
scarcity ol inspectors and materials 
present standards should be tolerated 
until after the war, when more nearly 
normal conditions had returned 

A good deal of discussion centered 
around the suggestion that whenever! 
closed shellfish areas could not be effec- 
tively policed, such areas should be de 
pleted of their shellfish every two 
years, if necessary It was argued that 
depletion was an expensive process and 
was not practical. No alternative solu- 
tion was offered Instances were cited 
where depletion has been carried out at 
very little expense to the state by per- 
mitting bonded purchasers to buy both 
market size shellfish and those not of 
market size from closed areas and relay 
them in approved areas. 

In the discussions which took place 
on June’5 and 6, a good deal of time 
was devoted to the wording of sentences 
which defined what constituted satis- 
factory compliance with requirements 
In general, there was great difficulty in 
agreeing on definite statements In- 
stead, it seemed necessary to word 
statements in broad, general terms 
which would permit some latitude of 
interpretation. From the standpoint of 
an enforcing agency, statements in 


specific and definite terms are desirable 
so that only one interpretation can be 
placed upon the language. The por- 
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shellfish be labeled 
which the 
consumed. It 


shucked 
the date 
fish should be 
gested that a standard code for dating 
cans should be worked out by the Public 
Health Service and the shellfish indus- 
try. It was suggested that the 
of State Governments could 
bringing about a universal demand from 
consumer states that shellfish be shipped 
sealed at the point of 
was stated that if 
should be 
they 


indicating 
shellfish 
sug- 


before 
was 


Council 
assist in 


only in cans 


shucking. It these 
adopted 


would 


requirements, 


by consuming _ states, 


greatly accelerate progress in shellfish 


sanitation. 

The group seemed to ‘be particularly 
interested in breaking up the practice, 
which apparently prevails in 
suming centers, of retailing raw shucked 
shellfish from a crock or other con- 
tainers to which both shellfish and 
water are added. This results both in 
adulteration of the product and in 
perpetrating a fraud upon the 
It was also pointed out that 
believed 


some con- 


con- 
sumers. 
in some interior cities, it is 
that some repacking of shellfish now 
takes place and that there is no ade- 
quate supervision of such repacking by 
interior health authorities. 

It was pointed out that improve- 
ments in shellfish sanitation could best 
be brought about by consumer interest 
and that purchasers of shellfish could 
most effectively the standards of 
shellfish sanitation by specifying their 
requirements. Some of the larger pur- 
chasers, such as the chain grocery 
already requiring, in 
instances, that shucked shellfish be 

acked in family size containers, on 
yhich is recorded, usually the 
date when the container was packed. 

A good deal of 
around the repacking of shucked shell- 
was be- 


raise 


stores, are some 


in code, 
discussion ‘centered 


fish in producing states. It 
lieved inadvisable at the present state 
of shellfish sanitation, and because of 
the present emergency, to prohibit the 


PusBLic HEALTH 


but to 
repack 


repacking of shucked shellfish 


enforce such safeguards of the 
ing processes as might be necessary to 
protect the product adequately, in spite 
of the here- 
tofore encountered. 
garding the a prevailing in the 


great practical difficulties 


Some details re- 
industry where repacking is done were 
recounted and strongly supported the 
belief that now 
practised in certain producing states, 
sanitary prac- 
discon 


repacking, as it is 


sound 
therefore be 


violation of 
tices and should 
tinued. 

In the meeting in the 
June 7 with the members of the 
mittee from the industry, statements 
were made by industry representatives 
that some of the returnable containers, 
in which market oy had been 
shipped to the Baltimore or the Wash- 
ington areas, were returned containing 
materials which indicate that the con- 
tainer had been used for purposes other 
than those connected with the shell- 
fish industry, and not properly 
cleaned before being returned. It was 
suggested by members of the indus try 
that where the enforcement authorities 
encounter returnable containers, which 
were not suitable for use because of 
deterioration or damage, the 
regulatory authorities should be given 
authority to summarily such 
containers when they were encountered 
This however, it was 
pointed out, was not new since efforts 
have been made in the past to enforce 

but very many difficulties were in- 
terposed when the destruction of un- 
serviceable containers appeared to be 
imminent, with the net result that very 
few containers were destroyed and no 
improvements were made in the prac- 
returnable 


is in 


afternoon of 
com- 


oysters 


were 


State 
destri 


suggestion, 


tices involving the use of 
containers. 

Some discussion resulted regarding 
the advisability of closing mussel and 
clam areas when laboratory examina- 


tions disclosed the presence of poisons 
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in certain concentrations. So far, no 
one was able to cite any fatal cases on 
the East Coast due to soft shell or hard 
shell clams. However, it was felt that 
some recognition should be given to the 
presence of the danger, and in areas 
where serious situations are believed to 
should be en 
couraged. It that the 
Public Health Service should do some 
research on this problem but represen- 
stated that the 


does not feel 


exist careful studies 


was suggested 


tatives of the Service 
Public Health 
that it can justify devoting resources 
and funds in wartime to the investiga- 
tion of a problem in which no fatalities 
have occurred in view of the pressing 
and urgent research problems directly 
connected with the war effort. 

It was recognized that on the Pacific 
Coast, clam poisoning is a problem and 
that it may also become one on the 
Atlantic Coast. 

Discussions indicated that requiring 
the substitution of shucking containers 
with perforated sides and bottoms for 
water-tight containers could not be 
satisfactorily justified as a universal re- 
quirement throughout the industry at 
this time. Certain difficulties of clean- 
ing such containers seem to exist. 

The that 
shucked shellfish be prohibited on the 
shucking bench, if it is accomplished by 
utilizing two or more different con- 
tainers to receive two or more different 
Such 


sorting, as now practised, introduces 


Service 


suggestion sorting of 


sizes of shellfish, was discussed. 
delays in cooling the shellfish. It was 
pointed out that if the requirement that 
shucked stock be 50° F. or 
less within 2 hours after shucking was 
enforced, the details 
manner of sorting would be taken care 
of automatically. It was agreed that 
whenever the inspector 
sorting on the bench, he 
justification for 
into the length of time required to cool 


shucked shellfish 


cooled to 


regarding the 


encountered 
would have 


special investigation 
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A food deal 
around the 
metal shucking 
mitted It was 
are several time 


piece knives with 


that 


the present 


they 


manutacture could 
tained 
ported to be 


break re 


Stainles 


they 
salt water. 

A sugges 
should not 
direct conta 
processing in tl 
ruled out on the 
the packing room <¢ 
trolled to the poi 
risk was not pres¢ 


be ne 


remaining would be offset by the 


fits gained from the rapid cooling of the 
shellfish made possible by this 
At the meeting with the industry, at 
Washington last July, the question was 
raised by the Public Health Service as 
to whether it better for 
the Service to discontinue its endorse- 
ment of shellfish 
enforced in the 


practice 


would not be 


sanitation measures 


various states since 


there seemed * so much criticism 
on the part of shellfish producers of the 
requirements laid down by the Servic: 
There was general disagreement with 
this 
tory 
industry. 
that 


notably milk, did not 


re cula- 
the 


idea, both from the 
authorities 
The 


certain 


pre sent an 


Statement a made 


other food product 
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interstate commerce because was 


no interstate standard 


formidab! 


oh 


was not as 
pictured ; that it 


and the 
ch 


more 
eniorcement 
future 

The 
summed the situati 
industry does want 


spokesm in 


Cl 

‘ 
‘ 
Ve VW 
tne 
Wa 
re I 
where 
1 
| rie 
+} tr 
} 
desire 


742 AMERICAN JOURNAL OF PUBLIC HEALTH 


continued collaboration with the Publi shellfish certifications 

Health Service until industry is satis- shippers 

hed with the reasonableness ot 

requirements M. FisHer, C.E., Chairman, | 
Your committee endorses the require- Public Health Service, Chicag 

ments stated in the shellfish manual as L. M. CLARKSON 

prepared on September 1, 1944, be- JosepH B. GLANCY 

lieving that they are based on sound CHARLES G. HAMMANN, SR. 

public health principles, and believes F. GARDNER LEGG 

that the Public Health Service should RicHArpD MESSER 

insist that these requirements be car- JOHN O'NEILI 

ried out to a degree sufficient to war- Sort Pincus, C.E 

rant its continued endorsement of state EpWARD WRIGHT 


Laboratory Service in Local Health Departments 


In proposing laboratory personnel involved can be served by the re 
for the 1,197 suggested units of local tive State laboratories and 
health administration to cover the branches now in operation or ir 
United States, Local Health Units for _ pect In 20 states the same pi 
the Nation outlines no universal is recommended for 153 of the 
pattern. It recognizes the wide variety units, and in the remaining states 
of present goals and performance, as _ ratory personnel is recommended 
well as the wide variety of methods each of the 441 units. Howeve! 
possible for achieving either limited or committee believes that, because 
maximum objectives In many states small sums presently available for 
present practice or future plans call for health service in many states 
service to many or all local health de- might well be an expansion 
partments through the state laboratory service in this area rather than dey 
or its branches. In a number of the ment of local laboratories. 
states it is the practice for local depart- For 766 units with a populat 
7,300,000 the total number of 


97 


ments to purchase laboratory service 
from existing approved commercial or ers suggested for local laboratori 
official laboratories 3,535—about 12 per cent profess 
Because laboratory units are expen- workers such as bacteriologists, 
sive both in personnel and equipment, remainder almost equally divid 
the committee suggests that for a mini- tween trained technicians and uns! 
mum service. particularly in units with workers. It is the thought of the 
populations of less than 100,000, the mittee that except in larger unit 
100,000 or 200,000 population, p: 


state laboratory and its branches can be 
sional supervision will be furnishe 


most economically used 
For 12 states, no local laboratory the state laboratory as well as assist 
personnel is recommended. Here in the more complicated diagnosti 
the state health officers have indi- cedures. It believes this to be a so 
cated that the 278 local units practice both technically and finan 
than to secure professional leadet 

on a part-time basis or with 

standard compensation that cann 

tract scientists of prime competen 


} 
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Water Supply 


Engineering Section 


war conditions it was 
nsidered advisable to attempt 
ine the collection of marked 
circulation es- consti 
ti Therefore we have en- _ terial 
this year to appraise wartime and | 
ments in connection with public new development 
supplies which appear to have a minimize the tin 
e signincance. tion of new 
necessary in 
ADMINISTRATIVE PROBLEMS ments outside of the 
e dislocation occasioned by the supply which, however: 
yment of technical personnel in direct application to this field 
irmed forces probably will continue Stance to quote Mi Goudey 
ne time. There are practically committee: 
initary engineers, sanitary chemists, The militar 
w in training. Every effort the development 
be made to cooperate with for weed control 
cal schools in publicizing oppor- !-ways, oil 
ties in sanitary and public health 
neering so as to attract capable 
ts who will prepare for perma- 
this field. One aspect 
received too little at- 
namely, the attractive position 
ion plant chemist or superin- 
Certain western schools have 
zed such careers through train- 
cineering experiment stations 
Itration plants operated by the 
This need should be coordi- 


n advances in civil 


service 
and with the merit 


of this Association 


IPMENT AND MATERIALS 
literature is filled with refer- 
lew equipment, material 
} 


} 
obvious 


some of whi 


a 
R 
‘ 
devel 
ol wate! 
i nave i 
For i 
of th 
It 
I 


mate itut vi I \ d better for 
surface reservoill Be compounds have 
been used ext vely on t least one large 


The tructi water weeds is 
be n cale by tl 
ise of Chlorobet Large irrigation districts 
are finding it economical to treat water weeds 
chemically | this method even though man 
power for old clearing methods might be 
available lhe compound used in irrigation 
water produces odorous end products which 
however, are not detrimental to human or 
plant life In treatin domestic water reser 
voirs a Chloroben of less odor and taste 
producing qualities is used but even then 
considerable care must be taken not to treat 


too much water at any given tim One large 
system has used several thousand gallons at 
the rate of forty gallons per acre, partially 
controlling Potamogeton natans and obtain 
ing as much as 50 per cent kill on the first 
application. After subsequent applications the 
growth should be completely destroyed 


Restricted experience in another 
state with “‘ Benoclor No. 3,” manu- 
factured by the same firm, discloses 
that rooted aquatic vegetation is de- 
stroyed but that the material is soluble 
to the extent of about 30.0 p.p.m., 
which is well above the concentration 
of 0.03 p.p.m. found to impart an odor 
to water. Pending the collection of 
more comprehensive information _ it 
would appear that this treatment pro- 
cedure should not be used when the 
treated water will be used at once for 
potable purposes but that the pro- 
cedure has promise in the more effective 
control of rooted aquatic vegetation. 


POST-WAR PROJECTS 

Post-wat projec ts have received wide 
publicity but it is pertinent for this 
committee to emphasize the need for 
enlarging and modernizing many water 
purification plants in view of enforced 
operation in excess of designed capacity 
during the war and because of recent 
marked improvements in the principles 
and practices of coagulation, filter wash- 
ing, and chlorination. It is suspected 
that the magnitude of such a moderni- 


oF PusBLtic HEALTH 


zation program would far outstr 
of post-war projects for entirely 
water supply projects but such im 
ments may lack glamour and 
receive public support unless 


by appropriate authorities 


WATER TREATMENT 

Recent developments in th 
of water filtration plants de 
emphasize the trend toward the 
extensive use of mechanical « 


ment, more elaborate coagulatio 
flocculation units and rates of filt 
through sand filters in excess 
conventional 125 m.g.d. In som 
stances this trend is in conflict 
existing codes of state department 
health and the Manual of Recommey 
Water Sanitation Practice of the | 
Public Health Service. This is not 
occasion to discuss the technical ba 
ground which should underlie an 
ministrative policy toward this 
but the situation is being mentioned 
this time because it is very evident t! 
state sanitary engineers and 
officials entrusted with the approval 
plans for proposed water filtrat 
plants must carefully consider 
developments and be in position to | 
tect the public health without 
restricting technical developments 


this connection reference is mad 
committee study now in progress b 
American Water Works Associat 
collect performance data at 
where short term sedimentatior 
high rate filtration are practised 
Reference also is made to rest 
work at Fort Belvoir. Va., whic! 
been reported upon by Black," w 
diatomaceous earth has been used 
filter medium in place of sand 
tional unpublished data of the 
on this investigation indicate 
diatomaceous earth filter consisting 
a fine-grained porous element or 
to which a “ precoat ” of diatoma 
earth is applied in amounts of 


4 


\ 
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pel sq. It. ot efiective area 


( vagulated and settled water to 
diatomaceous earth is added as 
ter aid” of turbidity, bacteria, 
cvsts of Entamoeba histolytica 

' rates of 6 to 10 gal. 


of filter area Che 


filtration at 
per sq it 
pre coated by circulating filtered 
to which the diatomaceous earth 
been added in appropri it 
While it would appear that con- 
rable work still is needed to estab- 


quan- 


this new filtration process for public 
ite! supplies it is evident that in 
ely new tec hnique is be ing rat 


ed which may revolutionize water 
tration. 

rhe excellent performance of con- 
entional rapid sand filtration plants 
is created confidence in the purifica- 
ion process involved without due regard 
being given to the paramount prob- 
lem of providing effective operation. 
Accordingly many small filtration 
plants are constructed without thought 
as to the employment of trained oper- 
tors or the availability of sufficient 
funds to 
The trend 


insure effective operation. 


toward more complex 
mechanical equipment therefore implies 

obligation to provide capable oper- 
itors. An increase in the salary scale 

operators is of basic importance to 
the continued advance in water puri- 
This in turn implies the need 
to extend the program of licensing or 


ition 


ertifying qualified operators to insure 
inency of employment. There also 


a need for extension courses for 

which should be integrated 
the official state 

ensing operators. 

The cost of 

nts also focuses attention upon the 

eed for further consideration being 


ven to wells, springs and infiltration 


nerators 


programs of 


operating treatment 


ealleries as sources of public water 
ipply. Greater attention should be 
ven to the utilization of small slow 


nd filtration plants which can be oper- 


Wil 
mechanical filt LO! pDiant t W 
seem very pel inent Late 
ments of health t publicize Ln ver-a 
problems involved in select 
ol public wate! 
budget provi 
effective operation of proposed pplic 
rather than chief attentior 
rected to first « t 

Mention should be made of 
posed application of sodium fluoride t 
several water to demonstrat 


whether this treatment procedure will 


lead to a reduction in the incidence of 
dental caries among the growing chil 
dren in the communities served. Final 


plans are now being made for the treat 
ment of the water supplies of 
Rapids, Mich., and Newburgh, 
and possibly a community in Canada 
These demonstrations will continue for 
a period of ten years and will be accom 
panied by thorough dental and medical 
first 


been added to 


surveys of the children involved 
new development represents the 
time a chemical has 
public water supplies for purposes other 
than purification, except the applica 
tion of sodium iodide to the water sup 
ply of several communities for a short 
period years ago, for the purpose of 
preventing goiter. So far very favor- 
able public response has been received 


There seem to be no. engineering 


problems surrounding this treatment 
procedure 

The science of water chlorination 
has outstripped the application of 
known principles. For instance, boil 
and pumps usually are installed 


whereas too littl 


thought 


duplic ate 


given to duplicate chlorination equip 
ment. In fact, this is one of the para 
mount weaknesses in water treatment 
although most evervone realizes that 


continuously effective treatment cal 
Dupli atio! 


iuxiliary 


not be insured otherwise 
should be 


equipment 


extended to include 


of chlorinators so 


that 
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case electri powe: ind a standby mittee there e stresses the e€ 
engine-driven pt perated the ( ecting this fundamental 
chlorinator also will function One public water supplies 

method of sir fyi roblem is Research with chlorine d ( 
I nave 1uXI11al engine il drive the cor 1 of tastes and ( 
mall generators to furnish current for resulted in such favorable prel 

a minimum amount of light and for the results that the subject is being revi 
operatior I ll 1 ariven p mps il this time because the only pul 
for chlorinator injectors or the small material deals with the effectiven 
motors of hypochlorinator The value the compound as a disinfectant. ( 
ot standby auxiliary power has rine dioxide is formed as needed 
been emphasized recently along the forcing a concentrated  solutio 
Atlantic seaboard — by the recent sodium chlorite into the solution 
hurricane of a chlorinator conducting chl 


Another fruitful field for improving water to the supply being treated. 1 
public water supplies is the chlorination strong chlorine water has a pH 
of surface supplies which now are de- than 4.0 required for the formation 
livered without treatment. About 568 chlorine dioxide in accordance with 
surface supplies are now being operated following formula: 
without treatment, according to a study 
which represents statistics for about 
January 1, 1943. The following tabu- Experience in the treatment of 
lation classifies chlorinated and un- water supply of Niagara Falls, N. \ 
chlorinated water supplies in terms of has demonstrated that tastes and od 
population served. incidental to algae growths, the wood 


2 Na C1O., + Cl 2C1O., + 2 Na‘ 


tastes apparently incidental to decor 


posing organic matter, and the medici: 
Surface Wate Surface Water _ 
Co wali, Copal tastes incidental to industrial wa 
‘pp ippue 


Under 5 68 Under 67 can be destroyed by doses of chl 
to 1.001 149 dioxide between the limits of 

te 1264 1 ti 137 p.p.m. and 0.6 p.p.m. under the 

Over tions surrounding this supply O 


viously a number of supplies n 


Tot 568 
treated before the range in req 
\s might be expected the createst doses and effectiveness can be 
number of chlorinated surface supplies termined more accurately. Eithe: 
ire those serving large populations and water or previously chlorinated 
conversely the greatest number of un- mav be treated, although e 
chlorinated surface supplies are thos can be secured by the practice ot 
serving small populations [he treat- treatment. In practice sufficient 
ment of small water supplies was both rine is added to react with the sor 
expensive and frequently difficult before chlorite and to provide an exc 
the development of small size hypo-_ disinfecting purposes While chl 
chlorinators Satisfactory means are’ dioxide is a disinfectant in itself 


now available, however, for treating germicidal power as compared to ¢ 


17 


even the smallest supplies There is a rine needs to be studied more fully. ‘ 


trend also to chlorinate well supplies for the other hand, chlorine dioxid 


sanitary and esthetic reasons, there creases the oxidation potential 


being many instances when such sup- treated water and thus facilitates d 


plies should be chlorinated. The com- fection. As other supplies are t 


WATER SUPPL\ 


I in experimental basis. more 


extensive information should be 
without undue delay 

VED CONTROL OF CHLORINATION 
Recent technical literature has dem- 
that the effec 


disinfection with 


rate d con lusively 


veness and rate of 
rine or chlorine products is closely 
ciated with the oxidation potential, 

that 
luce a high oxidation potential as 


ndicated by the 


super hlorination reactions 


presence ol tree or 


re active residual chlorine as 
ntrasted to chloramines. It is also 
well established that the flash’ 


test is a useful qualitative test for more 

tive residual chlorine although sub- 
ect to error through the influence of 
This important develop- 


been 


inganese 


ent, however, has restricted 
gely to supplies where superchlorina- 
tion is practised for improved taste and 
lor control There is a_ tendency, 
wever, to adopt superchlorination for 
fact the 


whole subject of chlorination is under- 


mproved disinfection, and in 


going an important refinement which 

warrants close study so that improved 

techniques may be used more widely 
The ‘ flash 
that the resulting color is changing 


test is only qualitative 


rapidly as to prevent accurate com- 
with the standards rhe 
(OTA) test,* 
wever, provides a quantitative deter- 


il ison 
rthotolodine-arsenite 


ination which distinguishes between 


re active chlorine and chloramines 


nd in addition provides a quantitative 
easurement of any errors incidental to 
nterference by manganese, nitrites or 
with the o.t. reaction. The im- 
rtant point therefore is that the OTA 
test provides 
t for the control of superchlorination 


an accurate quantitative 


nd also enables conventional chlorina- 


n to be appraised. Such an ap- 
raisal has disclosed that many raw 
waters contain sufficient free ammonia 

form chloramines without any 


rint 


that chloramine react ! rey rathe 
than those due to free « fF 
other instance el clue 
the presence ! manganese have beet 
disclosed 

It is very evident, therefore, tl 
these technical development hould t 
utilized more generally to improve th 
control of chlorination as well as in 
cate conditions whic} the 
abandonment f chlorination r the 
adoption of superchlorination to insure 


rapid and effective disinfectior 
LABORATORY CONTROI 

rhe inability to purchase laboratory 
supplies during the war draws atten 


tion to the need for post war expansion 


| 
of laboratory control of public watet 
supplies This expansion, however 


should be integrated carefully with the 


actual operatio! il needs of water upply 


officials because there seems to be i 


tendency to over-emphasize the mer 
number of samples examined without 
oordl 


due regard being given to the « 


nation of sampling points and the fre 


quency ot sampling In terms of opera 
tion and supervision and without the 
laboratory technique being idapted t 
disclose information actualls needed b 
the operators It is believed that thi 
tendency should be counteracted by a1 


educational program by tate denart 
ments of health to emphasize the tru 


function of contr 


undue weight will not be give the 
bacteriologic il examination ol imple 
of water merely to disclose j inita 


quality. In other words the important 
point is that integrated etiective cor 
tro] 


uncoordinated bacteriolog 


will insure i Sale su 
tions of samples 
a supply was safe or unsafe at the time 
the samples were collected 
formation is available only after th 
conditions prev iiling at that time have 


changed. 
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BACTERIOLOGICAL MEDIA FOR 
WATER EXAMINATION 
Everyone is aware of the inherent 
standard test for 


NEW 


weaknesses of the 
coliform organisms, especially the work 
and time consumed in utilizing two 
separate media in the routine test. It 
seems very significant, therefore, that 
current experience with lauryl sulfate 
tryptose broth *:° and buffered tryptose 
lactose bile salt, Eijkman or EC 
medium,° are quite favorable, although 
experience with the former had not 
favorable in the Southwest. 


that either of these 


been SO 
The indications are 
media and 
simplified test for coliform organisms 


48 hours, 


may provide a specific 


within 24 hours, or at most 
without the need for confirming positive 
results. Every effort should be made 
to facilitate this important development. 


SUPERVISION OF 
SYSTEMS 


DISTRIBUTION 


The prevention of secondary pollu- 
tion of potable water supplies through 
cross-connections with potable supplies 
and the attention being directed to the 
bacterial water flowing 
through distribution systems because of 


content of 


the 1942 revision of the U. S. Public 
Health Service Drinking Standards, 
coupled with the demand of Army 
officials that water supplies serving 


Army posts, etc., contain 0.4 p.p.m. 
residual chlorine, has drawn attention 
to the overlapping problems pertaining 
to the operation of distribution systems 
so as to insure the delivery of attrac- 
tive water of safe sanitary quality to 
the public. The difficulty of course is 
that the solution of any one aspect of 
this problem frequently complicates 
other aspects so that it is necessary for 
the whole field to be restudied for the 
development of fundamental principles 
which will provide the necessary ad- 
ministrative and technical procedures. 
It is significant, therefore, that a com- 
mittee is now being organized for this 


study by the American Water Wor 
Association. 

Preliminary work has disclosed tl 
distribution systems support a larg 
than might 
anticipated from data disclosed by 
count or tests for coliform « 
ganisms. While this is to be anti 
pated it is significant that the studi: 
so far have not solved any probk 
but have y disclosed the c 
plexity of the subject. For instance 
is not clear whether members of 
coliform group will actually develop 


variety of organisms 


agar 


merely 


‘pipe slime,” whether such organis1 
originally present in the raw water n 
be temporarily rendered inactive to 
followed by periods of growth in « 
tribution when residual ch! 
rine disappears, or whether organist 
embedded in collect 
pipes and be thrown into suspensi 


systems 


sediment may 
during periods of high flow, etc. Ol 
viously until more light is thrown upor 
these uncertainties the interpretatior 
the sanitary significance of coliform 
ganisms present in samples from d 
tribution systems will be quite difficult 
Another illustration of this comple 
problem is that biochemical activity 
distribution systems may be responsib! 
for objectionable tastes, such as throug! 
the reduction of sulfates to 
while other growths might be res} 
sible _ for 
corrosion which cannot be explained |! 
the electrolytic theory. 


sulfides 


obscure aspects of pipe 


WATER-BORNE TROPICAL DISEASES 
The interest in tropical diseases i1 
dental to the war has led to consider 
able publicity being given to the su 
ject in current literature, some of wi 
might be misinterpreted as signifying 
serious menace to the health of t! 
citizens of this country. Epide 
ologists have been cautious when d 
cussing this subject, as illustrated 
the following quotation * from Gay! 

W. Anderson, Lt. Col., MC, AUS. 


ce 


far difierent W 


ortion our n 
erritorial limits than ¢ 
I n more signill t ‘ 
in ill cori 
them in the 1 t é 
the globe in reas where 
vn to us only by name are a 
ict in areas where conditions 
museum curlosit in this 
tl majority of the nativ 


It is logical therefor to 
the extent to which our soldiers 


rious at the end of this war 
itely return infected and 
intectior introduc 1S¢ 
States 
means a new idea Alread 


written and published regard 


risk of introducing new diseases 
y or bringing back increased quan 
iseases that we now have Much 
terature is of an alarming nature 
times in high sensational form 

imity that, like the sword ofl 
hangs over our heads, ready to 
disaster unless drastic control 
adopted Conversely, others 
ervative, and I believe with more 
raisal of historical epidemiology 
find cause for alarm and seriously 
whether or not these diseases can 
juced in such quantity as to consti 
menace or whether, once introduced 
fections can establish a foothold in 
I confess at the onset that I 


r to this latter group 


It is significant that many of the 
pical diseases are insect-berne and 


} 


ile important are not of direct con- 


rn to this committee. It is pertinent, 


wever, to review briefly certain ad- 

nistrative aspects of water-borne 
vical diseases. 

[yphoid fever, cholera, bacillary 

entery, and amebic dysentery ap- 

to be of significance in this con- 

n. Typhoid fever is under control 

the Army and very well established 

lures are generally followed in 

country for the prevention of 

id of this disease when of domestic 

so that imported typhoid fever 

{ appear to represent a menace 

is little exposure to cholera ex 

the troops in India and China 


WATER SUPPLY) 


and ipp 


riers of this disea not « 


would SCC! tnat i il ( 
sidered as of 1 


significance 
While bacillary dy entery 1 | le! ( 


in this country it would appear that 


the Shiga type of this disease doe not 
occu! Howeve! there is the pe 

bility of this more serious type of 
bacillary dysentery being imp rted 
from the South Pacifi One th 


impression, however, that this potential 
menace can be itisfactorily handled 
by utilization of present procedures 
but naturally there may be areas where 
conditions are ich a requir 
spec ial vigilance 

The situation ii regard to amebi 
dysentery is more favorable in that this 
disease is not widespread in this coun 
try even though there is definite evi 
dence that 5 per cent to 1 per cent 
of the total population harbor E 
histolytica. Amebic dysentery con 
tracted in Burma, India, and the 
Philippines is said to be more serious 
to Americans entering these countries 
than when contracted in the United 
States. This may be due to mass in- 
fection under conditions prevailing in 
the tropics, or to greater virulence of 
the organism involved It would ap- 
pear, however, that the importation of 
additional carriers of this disease will 
not materially influence the favorable 
situation now prevailing because it ap- 
pears that fresh and rather gross pollu- 
tion of potable water with sewage from 
populations including active carriers is 
required before outbreaks occur, such 
as the well known Chicago outbreak 
Again to quote Anderson: 

Undoubtedly son 


| | so far in our A Furt ) 
Ilnited Stat } +} 
+} j ‘ 
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ilarmed t tl i few hur 
thou il 1 individ i ervoir tl it I 
probal number ( million rt 
prol ble eason vn dysentery Is s 
rare in this cour il ite of the larg 
reservol f infection 1 not concern 5 
here The rish duci bacillary 
tery seems a light in view of the rarit 
of really ct nic carr 


It is fortunate that this is the case 
because it has been demonstrated that 
the cysts of EF. histolytica are resistant 
to doses of chlorine which are applied 
normally to potable water supplies ex- 
cept when superchlorination is _prac- 
tised, although effective filtration at the 
rate of 2 g.p.m. per sq. ft. has been 
found to remove the organisms from 
water. This also applies to diatoma- 
ceous earth filters even with higher 
rates of filtration. 

Schistosomiasis is a disease known to 
be endemic in tropical and sub-tropical 
countries. Infection results from con- 
tact with water containing the cercariae 
of the schistosome either through 
bathing or from drinking water con- 
taining the cercariae. A limited num- 
ber of cases has been reported among 
the Armed Forces. Certain species of 
snails serve as host of the parasite. The 
National Institute of Health, U. S. 
Public Health Service, is studying 
schistosomiasis and species of 
domestic snails which might serve as 
intermediate host of the parasite. It 
is significant that the cercariae will 
penetrate sand filters. Studies con- 
ducted by the National Institute of 
Health, U. S. Public Health Service, 
have demonstrated that cercariae are 
completely removed by diatomite filtra- 
tion. The sanitary significance of 
United States 


schistosomiasis in the 


imported by infected troops ret 
from foreign theaters cannot 
curately predicted at this time 

It would appear evident that 
able and somewhat unique dey 
ments in the field of public 
supply are likely to result fror 
research work during the war and 
certain problems have been e1 
sized by the war effort. The « 
tee therefore stresses the need 
stocktaking at this time in orde: 
fruitful use might be made 
knowledge during the transition 
to peacetime conditions. 
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Post-W ar Sanitary En gi neerin g 
Problems’ 


Engineering Section 


NUMBER of agencies and asso- 
A itions are studying and report- 
post-war sanitary engineering 

and programs. This committee 
endeavored not to duplicate any 

ese known efforts and to present 

me of the more important sani- 
engineering problems of 

rn to public health administrators 

e problems include the return of 


eers from military life; deficiencies 


spt ( ial 


nitary facilities due to the neces- 

postponement of alterations, ex- 

ons, and new construction for the 

period; housing; public health edu- 

for engineering leadership; and 

il engineering personnel for their 
effective utilization. 


\ISAL OF NEED FOR SANITARY 
ENGINEERING PERSONNEI 
In endeavoring to make an appraisal 
the need for sanitary engineers and 
rians in local, state, and private 
ealth agencies after the war, some con- 


ration should be given to the in- 
which have 
ind for more sanitation 
ighout the country. 


State and local health departments 


increased the 


services 


w greatly depleted, in fact, down 
keleton form. The 800 sanitary 
neers expected to return from mili 
life in the next two years could 
ibly be absorbed by the 48 state 
th departments alone. Local and 
health departments before the 
employed 
ry engineers and sanitarians. With 
expansion foreseen by the American 


approximately 5,000 


Public Health \ cClaation committe 
working on full-time health ervice 
for the 
Sanitary engineers and sanitarians will 


entire country me 12 


be d. 


Malaria control typhus fever con 
trol, and food and restaurant sanita 
tion programs have been enlarged and 
will continue at the increased size fot 
some time Industrial sanitation will 


call for additional sanitary engineers 
to maintain even a minimum pr oram 
opinion ot those 
Should a public 


works program be inaugurated by 


in the states, in the 
directing the work 


federal government after the war, prol 
ably rural sanitation, stream sanitation 
water supply improvem« nts, and sewage 


disposal works would included 
These call for planning and directio! 
by sanitary engineers It eem 
reasonably certain that the fields of 
sanitary engineering and sanitation are 
likely to increas ind expand both in 
areas served and in functions performed 

Certain war emergency classifications 


have been set up in the merit system 


schedules for initarians and _ other 
public health personnel recruited, and 
short in-service training courses have 
been given during the wat It ld 
be provided that such workers be civen 


an opportunity to qualify for subordi 
nate positic ns 
ments as the experienced trained 
workers return to their positions from 
military servic 

The available man power ft 
sponsible positions in sanitary e1 
gineering and sanitation for the next 
few years must of necessity come from 
the returning veterans, and the war 


workers released by industries which 


(751) 


uw 


undergo conversion to products for 
civilian use. Some plan should be de- 
vised by the U. S. Public Health Serv- 
ice and the states working together, to 
reach these young men and women in 
the demobilization centers, with infor- 
mation concerning training courses, 


opportunities for security and _ the 
rewards of a career in _ public 
health engineering or allied sanitation 
activities. 

The Procurement and Assignment 
Service, War Manpower Commission, 
has established a roster of sanitary en- 
gineers for the purpose of assisting the 
Army and the U. S. Public Health 
Service obtaining commissioned 
officers to serve in the sanitary en- 
gineering fields, and at the same time 
to maintain essential sanitary en- 
gineering services for protection of the 
health of civilians. 

At present the records in the Pro- 
curement and Assignment Service indi- 
cate that there are 984 sanitary en- 
gineers in the Army, 127 in the Navy, 
and 530 in the U. S. Public Health 
Service. Some of these commissioned 
officers will continue their careers after 
the war in the several federal services 
which have been expanded and will 
remain somewhat enlarged due to the 
war’s influence. It is estimated that of 
this total of 1,641 sanitary engineers, 
approximately 50 per cent, or 800, may 
return to civilian public health activi- 
ties in the next two years. 

It is conceivable that the roster of 
sanitary engineers set up to serve mili- 
tary and civilian public health protec- 
tion in wartime might be converted 
into an agency which would serve sani- 
tary engineers returning to civilian life. 


SANITATION FACILITY NEEDS 
There have been major adjustments 
best to serve the total war effort, not 
only in sanitary engineering services 
but in the fields of water, sewerage, 
housing,» and other sanitary works 
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where there has been an almost 
postponement of alterations, exter 
and new construction, except in c1 
areas to serve the war needs. 


Deficiencies in water supply, sev 


and other sanitation facilities in 

and rural areas are being evaluate: 
those agencies interested in the p 
health importance of meeting { 
needs—and by those concerned wit}! 


significance that the construction act 


ties might have in stabilizing post- 


employment conditions. In this a 


ity, state sanitary engineers, codperat 


through the Conference Committe 
Post-War Planning, have prepare 
report which when released will give 
scope of work needed to meet 
nized deficiencies in public water 


and sewerage. Concurrently, the U 
Public Health Service has underta 


and published reports on similar ey 
ations of sanitation facility needs 
cluding both rural and urban a 


These data indicate the importanc: 


centering public attention on this 
of post-war construction activity 


priorities of war have greatly increas 


the amount of deferred maintenat 
these essential utility services 

need for the extension and better: 
of existing facilities is easily estab] 


and should have early consideratio1 


the post-war period. The P 
Health Service has estimated that 

now exists a need for the constru 
of improvements to existing p 
water supplies costing in excess of 
half billion dollars ($502,340 

The deterioration of the sources 


public water supply, due to a fail 


to maintain and extend adequate 
ment facilities for both domesti 


industrial sewage wastes, gives an eme! 


gency aspect to the need for an « 
start on a sewage treatment plant 
struction program on a comprehet 
basis. The Public Health Servic: 
estimated that there now is a need 


over one billion dollars ($1,055,15! 


nstruction in this field alone 
17 


all sewage 


ts are of equal public health 


and waste treat- 


program of the magnitude 


Impor- 


sh yuld 


civing 


recognize the 
early construction 


the more urgent situations. 
unmet needs in the sani- 
other fields of 
activity are of practical value 
they call attention t 


11 


lly of any repetition of made 


s of 


well as con- 


the eco- 


crams for unemploym« nt re- 


construction programs can be 


with proper emphasis on de- 

jperative responsibility on the 
cal governmental units, perma- 
ywress may be assured. It is 
tant that governmental procedure 
1 the promotion of the national 
t in unemployment relief recog- 
the need for the cooperation of 
government 
economic 


having 
from 
improvements. 


e agencies of 
vledge of the loss 
providing needed 
new sanitation facilities, 
ited by the Public Health Service 
tal approximately three and a one- 


billion doilars, should not be re- 


cost of 


rded as a drain on our national 
urces Rather it is a means of 
i the 


g economic loss due to a 


ire to provide these services and the 
their 


consequent upon 


truction. 
GRESS IN PLANNING 


WORKS 


SANITARY 


Committee on Water and Sewage 

Development, created by the 
in Water Works Association, 
New England Water Works Asso- 
The Federation of Sewage 
Associations and the Water 
Works Manufacturers 
ition has been active in calling 
he attention of public admin- 
rs the importance of water 
sewage work in post-war plan- 
epitomized in the slogan “ Biur- 


sewage 


SANITARY ENGINEERING PROBLEMS 


PRINT Now—t N 
Latest Sept 
tistical lata rel ist 


A.S.C.E. Committe n Post-War 
struction 


construction progra n wat 


9454 ) with plans under wa 
complete total 
the sewera sector the potent 
struction progral 
S456. ( 
During “‘ norma times water w 
expenditures average SS vearh 
and those 
During the pe 


fivures wel 
VUU respectively 
Despite these 1 : which ar 

impressive, it should be pointed out that 
the needs after these war years of de 
ferred 
However, 
planning 
after the 
indicates a 


construction will be greater 
the progress on advance 
of work to be constr 


War, aS compared 0 


public officials to pr 
necessary for the preparation of de- 
tailed plans and specificatior 
public recogni- 
for such planning. If 


true despite a general 


nee d 


tion of the 


planned public worl ire to assist in 
providing an emergency channel for 
any flood of post-war unemployment 
it is essential that the work be carried 
to the blue print stage well in advance 
of this need 
HOUSING NEEDS 

Urban health departments have long 
taken an official (alti th Irequent 
vicarious) interest in | ine prob 
lems, first through study of the inci- 


dence of disease among 
later through the enforcement of regu 
lations pertaining to sanitary condi- 
tions in residential areas, and more re- 
cently through the appr iisal of housing 
Despit 


activity and some slight 


this long history of 


conditions 
improve ment in 


interest, little has been done by health 


| 
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depat ents to disturb the Dasik pa ter! 
ol the blighted ireas ind slums 


Dro- 


The organization of a housing 


gram by a local health agency involves 


several but interdependent 
steps. The primary problem is one of 
study to determine housing needs, un- 


derlying causes of slums, factors which 
determine the shifting and spread of 


blighted areas the 
department of health in the total effort 


ind the place of 


community to improve housing 
conditions At the time 
lead by the departme nt of 


ar 
same each 


community, 


health, must define a minimum stand- 
ard for occupied dwellings. The 
standard is needed as attempts are 


made to evaluate housing conditions; in 
setting up enforcement regulations, and 
costs to 


in determining support or 


finance houses which are repaired to 
meet the standard 

Desirable and practical standards for 
new housing and for new communities 
have been and are being developed in 
those communities where public housing 
Private housing con- 


urban 


authorities exist. 
controlled in most 


building 


struction is 
communities through codes, 
planning commissions, and zoning or- 
Much remains to be done to 
standards for new 
One is positive 
the other is largely negative 


dinances 
bring these two 
housing closer together. 
in its use \ 
in its control and may not be up-to-date. 

Health de partments, in order to exert 
a constructive influence on these house 
must be in pos- 
facts and familiar with the 
Efforts in the enforcement 
an understanding of the 
exists in each 


building programs, 
session ol 
problem. 
field 
overall problem as it 
urban area are wasteful and unsound. 
Houses and cannot be treated 
in enforcement programs as restaurants, 


without 


homes 


dairies, or nuisance complaints. People 
must live somewhere and they must 
pay their way, except as relieved in 
part in public housing or as welfare 
Health officers should be wary 


clients. 
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pay! 


ies of rent allowai 


low income groups, as this inf 
the community will increase thi 
available to the welfare depart 
make it possible for the owne! 


attractive to builders to maintai: 


build low cost housing for 
clients Unless such new fun 
made available, and this seen 


tremely unlikely, the suggested 
will obviously perpetuate 
blighted areas. 

The desirable housing activiti 
local health department enginee1 
include: 


isting housi in¢ inc 
agreement 

Determ 
minimum standard tor 
Preparati n of a. housing « 


n of standards in usé 


5. Examinati 


trol new houses and communities 


son with public 


6. Preparation of a sound progra: 


housing standard 


department of health in relation to 
the city 
Development of a compreher 


housing program of 


gram 


tion pro 


total effort of the area 


properly integrated 


The public health engineer i 
urban area should take an activ 
leading part in initiating studies a1 
coordinating housing effort. This i 
of the most challenging problems bh 
the public health engineer today. It 
late, but a start should be mad 
there is no short cut to a sound hi g 
program. 

ENGINEERING AND PUBLIC HEAI 
EDUCATION 
division in 


The 
state, or federal health departments 
should codperate rather closely wit! 
health education division, as the |! 
group can be most helpful in making 
efforts in the engineering field eff 
and successful. 


engineering 


1. Stu il need ‘ 


SANITARY 


th education divisi can 
ducing good and effective 

e prepared in an _ attractive 
| i 


spec ialized 
nd measures known to be 


Health 


n damage a program and hinder 


propaganda as to 
effec- 


education if improperly 
ess by selling unsound ideas and 
lures to the people. Furthermore, 
health education division should be 
illv valuable in working out edu- 
11 methods in the sanitation field 
the field engineers, sanitarians, 
nspectors to become truly effective 
An educational pro- 
is an essential part of the activity 


eaucators. 


1 service division and consultation 
icational methods should be avail- 


the department 


LEADERSHIP 
an individual for 


CATION FOI 

[he preparation of 
department career in sanitary 
presents many problems in 
education, and training In- 

le qualities such as leadership, 

to get along with people, vision, 
cial awareness are essential attri- 
without which an otherwise com- 
nt and well trained person may be 


ic to 
stration of a 


success in the ad- 
sanitation 


achieve 
program. 
Any engineer who has served success- 
as an administrator in a local 
unit can testify to this fact. 

that, if the scope of 
eering activities in health depart- 


It is evident 


is to crow properly, leadership 
ive to be developed. Although it 
easy to train technicians, the educa- 
f leaders is difficult. The Asso- 
Committee on Professional Ed- 


has outlined the educational 


itions for engineering and sani- 
ersonnel, to be employed in 
departme nt. 


PERSONNEL ASPECTS 


Public health work is essentially pel 
service. The availability and 
a 


ENGINEERING PROBLEMS 
a ility 
theretore, ] ‘ 
formance of 
Engineers are as necessary { 
engineering service is are physicians 
for medical dutic Lompetent§ te 
nical assistants initarial ior the 
engineer are as vital in th f 
sanitation as are well trained nurse to 
the medical director The slownes f 


administrators and the inertia of gov 


ernmental agencies in recognizing these 


facts are painfully apparent, but post 
war progress in the wider col | and 


improvement of environment for the 


betterment of the public health and com 
fort demands positive id tment I 
the public health 1 Cc ind organiza 
tion to this end 

Engineering i prot Dara lel 
to that of medicin« In th t il 
development of public health work, it 
is recognized ind accepted hy 
sicians sh uld Ch the exe Live 
positions having general adi trative 
responsibility Howeve f il 


functions are not interchange 
the achievement of maxi! ré n 
public health organization requires et 

gineers in administrative positions with 
the authority to 
engineering and sanitary worl Che 
engineer, representit one of the two 
major professions engage 


health work, is prop 


and responsibility to the executive head 
of the organization for all engineering 
services. [his 1S repr tedly 
demonstrated in practice where rational 
organization has nermitted canable 
engineers to tunct 

Similarly, the compensation and the 
organizational ra f engineers should 
be on the same | 

clans headi 
T here can be ! { n 
for the invid h 
have been and eing | 
iwainst el itts 
lovyment in! | er 


4 
| 
; 


tech- 
only 


engineers and of 
nical personnel can be withheld ' 
at the a balanced public 
health program. 

There is no local health jurisdiction 


rec ognition of 


expense ol 


that does not require engineering serv- 
ice Admittedly, many local health 
areas are now too small to employ an 
engineer effi iently ( ‘onsequently, the 
need must be met through the provision 
of engineering personnel from a level 
so that both 
professional service and technical super- 


above the small local units, 


vision may be locally available as re- 
The sanitary engineering func- 
tions within a state should be carefully 
integrated from the state division down 
through districts, to counties and mu- 
nicipalities with direct lines of technical 


quired 


contact 
In those __ political jurisdictions 
where the legal responsibility for the 


public health protection of the environ- 
ment has been delegated in full or in 
part to the local health department, it 
is recognized that the health officer can- 
not fully discharges 
bility for the public health protection 
for th 


which he is re 


his legal responsi- 


e phases of the environment for 
ponsible without quali- 
fied engineering service under his direc- 
tion his 


municipal health departments but not 


is veneralls the case in 
always so in county health departments. 
In all political subdivisions of the state, 
activities in which responsi- 
bility has not there 
must be no interposing of intermediary 


for those 
been de legated, 
medical personnel in the professional 
relationships of and local en- 
gineers, outside of purely administrative 


State 


organization. 

State divisions of local health admin- 
istration, whose chief functions are to 
promote and codrdinate local public 
health medical functions and adminis- 
tration, have in some cases, presumed 
to act as the medium of contact between 
state and local sanitation personnel, 


with disruptive effects. The lines of 
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and contact 
state and local engineers in sucl 
must be kept clear and direct 
Areas adapted to the performa: 
local medical health work do not 
sarily coincide with areas most st 


communication 


sanitary functions. In the est 
ment of local health centers, dece1 
zation of 
objective, but there are decided 
breaking sanitation 
unless de 


medical services is the 
vantages in 
into similar small units 
responsibilities for the public 
engineering protection services 
community have been legally del 
to the health officer of such a dist 
In such cases, the health officer 
have a qualified sanitary engineer 
his direct supervision in order 
charge these responsibilities pr 
Sanitary engineering personnel s! 
not be placed under the supervi 
a health officer of a subdivision of 
local political unit unless legal resp 
bility for public health protection 
environment of the area under his 
diction has also been assigned t 
Two basic principles of admii 
tion should govern in all 
of health officers to sanitary engi! 
the first being that all s 


directed 


relati 


services: 
tion services should be 
qualified sanitary engineer, and 
that the director of 
services should be responsible 
health officer having legal res; 
bility for the sanitation of 
environment of the community 
his jurisdiction. 

All phases of environmental 
tation require close engineering d 
tion and coédrdination. Administ 
and office quarters for sanitatiot 
sonnel should ordinarily be ce: 
ized and, unless governed by p 
boundaries, the area served shou! 
limited only by the practical ecor 
of travel and transportation of 
employees or in consideration of | 
relationships. 


such engin 


) SANITARY 


health departments are either 

r integrated with respect to 
sencies of the community de- 
upon their ability to approach 
problems from the appropriate 
With engineering 
able 
elop mutually beneficial relations 


il vie wpoints. 
health departments are 


as planning and 
authorities, 


h agencies 
boards, housing 


nd public works departments, 


ind se wer departments, and 
ng boards, as well as a number 
vate organizations whose primary 
are in commmunity environ- 
its various aspects. The in- 
e exerted by a health department 
upon its ability to speak the 
e of the numerous other agen- 
nd interests of a community, 
which a county medical society 
means exclusively important. 
service or local political restric- 
requiring local residence as a 
n of employment hamper pro- 
employment and force the tax 
blic into the employment of 
poorly qualified personnel. 
eneral custom for governmental 
make residence primary and 
n and experience secondary in 
ployment requirements is not only 
usiness but promotes provincial- 
retards progress. The ultimate 
will be to exclude the younger 
ition Of any particular county, 
state from the great field of 
yment throughout the United 
ind to limit aspiring and trained 
people to the few public service 
ns occasionally available locally. 
ung engineer or physician who 
efully prepared himself for a 
sional career finds himself barred 
iny jobs reserved for the poorly 
ed home town boy. Similarly, a 
eneration, now in school, may 
tself excluded from government 
rvice by the arbitrary preferences 
granted to veterans, disabled or 


ENGINEERING PROBLEMS 


otherwise, regardless of how slight the 
qualifications may be for such tech 
nical positions 

Fortunately, the existing need 


trained sanitary engineers in health « 
partments throug] t the U 


coincides with an unusual supply 


such personnel shortly to become avail 
able upon the demobilization 
victorious military forces It will be 
the duty and opportunity of local 
ernments and of health administrat 
throughout the nation to make e of 
these men in the achievement of the 
greater public health objectives which 
lie ihead 
SUMMARY 
An estimate of post-war needs for 


depart 


i 


Sanitary engineer in health 
ments and a method of facilitating the 
return of 


tary to civilian life is 


sanitary engineers from mili- 
suggested. The 
deficiencies in sanitation facilities are 


being evaluated by those concerned 


with the signifi ince that post-war con- 


struction activities might have in 
stabilizing employment conditior in 
the post-war period The estimated 
cost of improvements to existing public 


water supplies is iy 
billion dollars The total overall cost 
of new sanitation facilities, is estimated 
by the Public Health Service as 
mately three and _ one-half 
dollars. 

The 


struction of the 


ipproxl- 


billion 


Post-War Con- 
American Society of 
Civil Engineers on September 8, 1944, 


Committee on 


released the foll wing figures on the 


potential construction pregram in 
water works $454,( 000 and in the 
sewerage field $75¢ ),C 

The problem of housing and ne 
suggesti ns tor meeting the issue are 
outlined 

It is pr inted out that an educational 
progran in essential part of the 
activity tT an engineering ervice in 


every health department 
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neering phases of the educational pro- A. H. FLETCHER, Chairman 
gram must be well integrated with the 125 Worth St., New York 
engineering service program. EARNEST BOYCE 

The need for a professional accept- J. L. Barron 
ance of engineering leadership in the E. L. Frey 
field of sanitation in order to secure James M. JARRET1 
maximum progress in reaching public M. A. Ponp 
health engineering objectives is stressed. E. S. TISDALE 


More Public Health Nurses Will Be Needed 


Local Health Units for the Nation, fessional training recommended by th 
soon to be published by the Common- Association’s Committee on Professi 
wealth Fund, indicates that if basic Education. Here is one area of unfille 
minimum full-time local public health needs for returning nurse veterans 
services were organized to serve every the present war. 
person in the United States, more than The study of the Committee on Loca 
26,000 public health nurses would be Health Units also indicates a g 
required his estimate is based on a __ shortage of clerical staff in local publ 
standard of one public health nurse per health services. Such a shortage fre 
5,000 population for a public health quently results in making the nu 
nursing program including school nurs- shortage even more acute since nurs 
ing but not bedside care of the sick. must perform many clerical duties th 
rhe study, the report of the association’s could be more economically performe 
Committee on Local Health Units un- _ by less highly paid workers. The ¢ 
der the chairmanship of Dr. Haven mittee estimates that it will take ne 
Emerson, found that in 1942 fewer than 9,000 clerks to staff a minimum ser\ 
15,000 public health nurses, including whereas in 1942 fewer than 5,200 wer 
school nurses, were employed by official employed. The minimum standard 
local health agencies In other words, by the committee is for one clerk 
nearly twice as many nurses are needed _ three nurses, or one per 15,000 pop 
for a minimum program as are currently _ tion. 


employed even while some cities or In setting up a tentative plan | 

counties have already gone beyond a minimum basic local health services, t 

minimum program. committee suggests that fewer tl 
The 1944 figures of the National Or- 1,200 units will be needed to serve 


ganization for Public Health Nursing 3,070 counties of the United States 
indicate that there are onlv about 21,000 their contained cities, whereas at the 
public health nurses in the country em- present time some 18,000 jurisdicti 
ployed by all types of agent ies, official essay to perform this service in tow 
and voluntary. Fewer than 30 per cent township, village, city, county, « 


of these, or only about 6,000, had had _ county, or multi-county units, rangi! 
a vear of postgraduate work in public in population from eight persons 
health nursing as specified in the sug- seven and a half million. 
gested professional qualifications for bs 
public health nurses.* In other words, 
fewer than one-fourth of the number fessional I tion, A.P.H.A. and Educa 

mittee, N.O.P.H.N. 


that will be required have the pro- 


BOOKS AND REPORTS 


1/1 reviews are prepared on invitation. Unsolicited reviews cannot be accepted 


| hooks reviewed in these column 


Bacteriology and Allied Subjects 

By Louis Gershenfeld. Easton, Pa.: 
Vack Publishing Co., 1945. 561 pp. 
Price, $6.00. 

[his volume is derived from works 
reviously published under the title 

Bacteriology and Sanitary Science ” 

the same author, but the name has 
been changed to “ Bacteriology and 
\llied Subjects” being “all- 
inclusive.” The reader is expected to 
have a working knowledge of the sub- 
ects discussed. No attempt has been 
made to correlate available information 
and to bring it together with the funda- 
mentals of bacteriology into one text. 
Che volume is the result of the author’s 
own need for a teaching and reference 
text. The selection of material is 
broad and is intended primarily for 
students of pharmacy. 

The Table of Contents includes, in 
iddition to standard bacteriological 
topics like history and scope of the 
subject, characteristics, methods of 
study, cultivation and classification of 
bacteria, etc., such headings as Filat- 
worms, Roundworms, Arthropods, Ro- 
dents, Snakes and Higher Animals, 
Insect Extermination and Insecticides, 
and Fumigation. The section on bio- 
logical products is rather detailed and 
reflects the author’s interest and long 
study in that field (45 pages). The 
discussion of disinfection and steriliza- 
tion is also unusually detailed and com- 
plete, covering 60 pages. Other topics 
are much less extensively dealt with, 
lor example, Antibiosis, Bacterio- 
Penicillin, Gramicidin and 
Phagotherapy (7 pages total). Dis- 
eases of unknown, doubtful or indefi- 


theranr, 
tne rapy, 


may be purchased through 


nitely determined etiology (including 
scarlet fever and yellow fever, rabies 
smallpox, dengue, rheumatism, and 30 
other diseases), 23 pages in all. Thus, 
the selection and balance of considera- 
tion of material is not entirely conven- 
tional, as pointed out by the author 
“included certain information not 


textbooks of 


who 


found in most bacteri- 


ology but which is of value for those 
for whom this volume is intended.’ 


The 
venient for the 


arrangement is probably con 
author’s 
for the ordinary 


treatment Is 


purposes but 
seems to lack unity 
reader. In 
brief but encyé lopedi References to 


general, the 


original papers and other literature are 
There are only about 
a dozen illustrations, charts and 
diagrams are rare or absent. The table 
of contents is very extensive and there 
is a well constructed index 

MARTIN FROBISHER 


given in the text. 
and 


Mass Miniature Radiography of 


Civilians—By Clark, Hart, Kerley, 
and Thompson. London: His Maj- 
esty’s Stationery Office, 1945. 135 pp. 


Price, $.90. 
This volume detailed 
report of a mass radiographic 35 mm. 


consists of a 


survey conducted for research purposes 
on four civilian population 
groups of approximately 23,000 per- 
sons in Greater London, including two 
factories, an office group, and a mental 


selected 


hospital. 

Technical and administrative prob- 
lems arising in connection with civilian 
mass discussed in 
minute detail in Part I. The develop- 
ment and acceptance of the Morgan 


radiography are 


phototimer has modified the whole 
procedure of mass miniature radiography 


to such an extent tl much of the 
material covered including the neces- 
sity ola large oper iting team, can be 
eliminated in future survey worl The 
employment of a permanent team of 
eight members for examining 1,5 per- 
sons per week appears excessive by 


American standards 
Part II contains the 

of the 

unit, with an excellent 


statistical results 


1943 survey by one experimental 
discussion of as- 
sociated epidemiologic and 


Reliabl 


the incidence of pulmonary tuberculosis 


control prob- 


lems estimates are given of 


various civilian 


the 


‘during wartime in 


eroups, with estimates of demands 
likely to be 


ices by mass radiography 


made on tuberculosis serv- 


A worth while suggestion is made for 
a simple administrative classification in 
mass radiography in order to facilitate 
results 


comparison of internationally. 


be exercised, however, in 


Caution must 


the separation of observation’ and 
‘treatment ” cases, and should not be 
based on a single chest x-ray film 
examination alone 

The results of laryngeal swab cul- 


tures as a simple bacteriological pro- 


cedure following mass radiography war- 


rant more extensive investigation and 


use of this technique in this country. 


\ supplementary report on the re- 
investigation of one of the factory 
groups at the end of a year is briefly 
presented illustrating the general ex- 
perience that subsequent tine sur- 


vevys produce fewer cases than initial 
surveys 


The survey was purposely limited in 
size and scope so that much exper! 
mentation could be don With 


creater experience, further simplification 
of and administrative 


pro- 
Che 
col- 


lated data is clearly presented and well 
HERMAN E. HILLeEsBor 


technique 


cedure will undoubtedly follow 


exhaustive analysis of acct 


worth reading 
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The March of Medicine, Lect 


to the Laity, 1944—Vex 
lcaden VWedicine Vew 
Columbia University Pre 1945 
pp Price $1.75 

The book entitled The Mar 
Medici a publication of the 
nual series of lectures to the laity 
New York Acade my ol Medicine 
considerable interest to those in 


public health field 
gent laymen who wish to be infor 
the 
medicine. 
The 


versified 


about newe! developments 
widely 
the sul 
are equally diversified, they form 


lecturers come from 


fields and, while 
tern of developments that have affe 
the of 
years. 

The series begins with a 
Edward A. Strecker 
of morale and propaganda. | 


lives many during the la 
contr! 
discus 
ret 


to the reader the oft-forgotten fact 


of in a 


it is impossible to unde1 


by 


stand a1 
its material measurements—i 


chines and gadgets and wealth 
spi of man is that which count 
savs, and the mental health 


nation is dependent upon the spil 
Charles Glen King 


made bv s« 


reviews the 
the « 


present 


vances ience in 


of better nutrition and 
vardsticks so far developed for me 
ing adequate nutrition. This cont 
i is of great importance in the 
f changing diets brought about by 


the 


evel il 


shortages caused by war. 


Chemotherapy, 


derstood, has become everyday « 


sation in remote parts of the 
Colin M. McLeod describe 
processe through which ch tl 
become valuable ii ittacl ng 
dist es ind illustrate the 
scientific research emploved befo1 
tain of the so-called ‘‘ wonder « 
are released for use. 


edicine 


resented 


and a Changine World 


Reginald 


by 


i 


as well as to int 


e is not i monop and 
the public has ideas con: cted 
edicine, doctors must be recep- 
such ideas as are reasonable il 

nal health is to be improved 


ves of human beings and cautions 
the instrument of 
him only as his 


the machine is 
ind will serve 
rence is employed in its us¢ 

Medical the 
ted States Army, Thomas T. Mackie 
the control 


and he 


m the Corps ol 


tributes a discussion of 
epidemics during wars 


es that, 


con- 


while these wars bring loss 


n them 


fe and untold miseries, fro 
e come advances in the science of 
cine 


This book, 


ntributions of 


small in size, is one of the 


American medicine to 
education. 

Mary P. CoNNOLL\y 
Introduction to Parasitology, 
With Special Reference to the Para- 
sites of Man—B, 
Ph.D. (7th ed.) 
1944. 716 pp. 

The 7th edition of 
lating, accurate, and interestingly 


New York: Wiley, 
Price, $5.00. 


book is as 


this 


ten as the first edition which th 
ewer used some 20 years ago in his 
course in parasites and human 
ease The book has grown con- 
erably in its various editions and 


des not only the usual metazoan 


sites of man but considers rickettsial 


ises, the filterable viruses, and dis- 
es due to spiro hetes. There is also 
extensive section on arthropods and 


Although the 


treatment and prevention of the 


life cycl anat 


IS parasitic forms are given in 
l. the broader problem of para 


existence and general human im- 


tions of parasiti diseases are 
loped with the understandi: o that 


Chandler’s broad 
Much of the 


Dr. 


rical expe rience. 
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Eberthella 
antitoxin 


the Vi antigen of 
nor of 


made of 
typhosa 
tions for diphtheria immunity. 

In addition to the methods of Kolmer 
and of Boerner for the serodiagnosis of 
syphilis, the methods of Eagle, Hinton, 
Kahn, Kline, and Mazzini 
in detail, mention is 
the verification tests 
important by Kalm 


The bacteriological examination of 


serum titra- 


are ribed 
but no made of 


considered so 


milk and water is covered in two 5 page 
chapters stated to be adaptations of the 
methods of the American Public Health 
Association 
milk directs pouring plates with nu- 


However, the section on 
trient agar of pH 6.6 and incubation at 
either 


incubation at 32° C.., 


ae 
T.G.E.M 
while the section on water fails to men- 


failing to mention 


agar OI! 


tion liquid confirmatory media, material 
which Standard 
Methods for the past several years. 


has been included in 


These criticisms are not meant to de- 
tract from the general usefulness of the 
book, espe ially in the fields designated 
by Kolmer as clinical pathology and 
clinical chemistry. It has a definite 
place in every public health laboratory. 
EDMUND K. 


Directory of Social Agencies in 
the City of New York, 1944-45— 


Prepared under the direction of the 
Committee on Information Services of 
the Welfare Council. New York: 
Columbia University Press, 1944. 366 


pp. Price, $4.00. 
The 45th edition of this directory 
has recently been issued under the 


auspices of the Welfare Council of New 
York. Started in 1883 by the Charity 
Organization Society when this society 
was the social work pioneer in the city, 
it was taken over by the Welfare Coun- 
by all 


1935. 


cil as a codperative undertaking 
social agencies of the city in 
Since then the Directory has been pub- 
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lished biennially. It has a wide 
fulness, the agencies being listed | 
alphabetically and in classified sect 
in relation to type of service give 
National agencies with headquarte1 
the city are included as well as | 
Appended also is a list 
directories useful to the social worke: 


agen ies. 


Because of the paper shortags 
alphabetical listing of executives of 
agencies, hitherto 
omitted in this edition. 


cial included 
Provision is made for keeping th 
formation in the Dire 
up-to-date by publishing changes 
personnel, addresses, telep! 
Better Times, the 

publication of the Welfare Council 
MARTHA LUGINBUH 


tory curret 
and 


numbers in wer 


School’s Out. Child Care 
Through Play Schools—By < 
Lambert. New York: Harper, 1944 
225 pp., illus. Price, $2.50. 

Anyone who has watched the “ P 
Schools ” in action or who has watched 
the development of the work of tl 
association which promotes _ the! 
throughout the nation will be par 
ticularly interested in seeing this \ 
ume and having it to pass along. | 
the book is full of facts, sketches 
equipment, helpful suggestions for chil 
dren’s activities, for training staff, { 
working with parents. Those who must 
plan for those after-school hours when 
many children today have no backyard 
where mother keeps a watchful eye, will 
find much in these pages to help the: 
—and learn of successful ventures in 
many parts of the country. But thos 
who do not need to plan for such 
tivities can learn much from this bi 
about what children from 5 to 14 
like, what play means to them, wl 
play can do for them, and how to 
them play. 

LEONA BAUMGARTNER 
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Tuberculosis and Health Assn 

Helen M. Bradley, R.N., 3333 Grand Ave., 


Apt. 296, Des Moines, Ia., 
U. S. Public Health Service 
Enrique Figueroa Franqui, M.D., M. Gomez 
Santa Clara, Cuba, Medico Honorario 
del Hospital de Maternidad de Sta. Clara y 
Jefe del Departamento de Medicina Pre- 
ventiva de la Cruz Roja en Santa Clara 
Patterson, Naval Training 


Record Analyst, 


Ensign James R 
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Center, Epid. Unit No. 12, Sampson, N 

Major Richard J. Plunkett, M.C., Am 
Embassy Asuncion, Paraguay, S. A 
of Party, Health and Sanitation D 
Institute of Inter-American Affairs 

Joseph J. Pokay, 127 N. W. 18th A 
Miami Fla., Sr. Sanitary Officer, | 
County Health Unit 


School Health Section 
Helen S. Austin, 3131 Pasadena Ave l 
Angeles 31, Calif., Assoc. Medical S 
Southern California Conference of S 
Day Adventists 
Edna M. Blochberger, 17 
Kansas City 2, Mo., 
Education 
Gertrude T 


East 53 Terr 
Staff Nurse, B 


Huberty, M.D., 405 Hilgard A 


Los Angeles 24, Calif., Physician 
Women, Univ. of California 
Byron N. Lingeman, M.D., 419 Ben H 


Bldg., Crawfordville, Ind., School Physi: 

Nancy E. Lutz, 1206 Greenridge Rd., Jacl 
sonville 7, Fla., Consultant in Health Ed 
cation, Board of Public Instruction 

Rosanna N. McKenney, M.D., 804 Elm St 
Winnetka, IIl., School Physician 

W. Tate Robinson, P. O. Box 2360, Honolulu 
4, Hawaii, Director of Health Educati 
Dept. of Public Instruction 

Gladys Simonds, M.A., 1618 Watava Rd 
Toledo, O., Teacher, Harvard School 

Lloyd L. Tate, M.D., 1520 S. Grand, St 
Louis, Mo., Director of Health and Hy 
St. Louis Public Schools 

Elizabeth D. Thomas, R.N., BS. in NI 
413 N. Walnut West Chester, I 
School Nurse, The Chester County Scl 


Delpha H. White, R.N., Pine Haven, P 
Rapids, Minn., School Nurse, Park Ra 
Public Schools 

Dental Health Section 
W. L. Beal,, D.D.S., Anaconda, Mont., Cl 


man, Montana Council on Denta! Healt! 

Jose M. Gonzalez-Cepeda, D.DS., 
Ponce de Leon Ave., Santurce, Puerto R 
Dental Service Dept., City of San Jua 

Norman F. Johnson, D.DS., Rutland, Vt 
Practice of Dentistry 

Joseph H. Kauffmann, D.DS., 27 E. 95th St 
New York 28, N. Y., Dentist 

Dr. Bruce Kurtz, 627—Ist Trust Bldg., P 
dena 1, Calif., Chairman, Council on D 
Health, Southern Calif. State Dental A 


Una filiated 
Dr. Anibal Ardila-Duran, National Box :‘ 
Bogota, Colombia, S. A., Visiting D: 


to the Dept. of Coordinating Service 


ASSOCIATION NEWS 


H ne, Ministry Work, Hy Mar M. W S 
nd Social Weltare Milwauk Healt Div 
©. Ence, 665 Browni Ave Salt Milwauk tv t 
Citv 5. Utah, Secy., Div. of Industrial Council of S$ \ 


stat Dept ol Health 
Fewell, Dispensary, Navy Yard 


lelphia, Pa., Sanitary Inspector DECEASED MEMBERS 
Heymann, M.D., MS.P.H., 1388 George R. Bedinger, M.A., Plainfield, N 
man St., N.W., Washington 11 Elected Member 1 Public Health I 
( Medical Officer, U. S. Civil Service cation Sectior 
mission Joseph H. Humphrey, M.D., St. Louis, Mo 
Iclesias de Jesus M.A Cruz l Apt Elected Member 1 Maternal and Cl 
11, San Juan, Puerto Rico, Medical Social Health Sectior 
Work Supervisor, Bureau of Medical Social James B. Vaughn, M.D., Castlew me 
ice, Insular Health Dept lected Member +, Health Of 
es K. Petter, M.D., 2400 Belvidere St., Section 
Waukegan, Ill., Superintendent and Med Stafford M. Wheeler, M.D., Bet Md 
Director, Lake County Tuberculosis Elected Member 1939, Elected I v1 
Sanatorium Epidemiology Sect 


WANTED: Back ISSUES OF THE AMERICAN JOURNAL OF PuBLIC HEALTH 

Again the Central Office is sending out an SOS for Journals that are out of 
ck and which are especially needed now to complete sets for the countries that 
ive been occupied and which now are requesting help in rebuilding theit 
hnical libraries. The Journals that can be used for this purpose are listed 


+1—January, April, July, August 
1942—January, March 
1943—January, March, August, September, October, November, December 
June, August 
January, February, March, April 


Members who can return any of the above Journals to the A.P.H.A. are 


requested to do so collect. 


4 
elow: 
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AMERICAN PuBLIC HEALTH ASSOCIATION 


Statement of Financial Condition 
31. 1944 


as of December 


FUND 


Statement of Income and Expense for the 


Year Ended December 31, 1944 


In my opinion, the ve fairly presents the financial condition of the Associati 


December 31, 1944, and the results of the operations for the year ended on that date 


Signed FREDERICK FISCHER, JR 
Certified Public Accountant 
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EMPLOYMENT SERVICE 


Association Employment Service seeks to | gt e at 
rs the names of qualified public health personne t 
el y ent 18 a service the Asso t 
yer or employee 
tine goistryv oO! pers ms av seliecte 
to tim«é Ay nting officers may obtain lists of al 
ess all « espondence to the Employment Serv 
t 1790 Broa y, New York 19, N. \ 
POSITIONS AVAILABLE 
Supplemental to lists in recent Jour 
Wanted: Two engineers for l1 trial t 
trai 
I I P-5 t 
tunity for advance-  wartin 
D R. H. Hut $2 t 
He It Na ( ) H M M 
Wanted: Physician, Division ( 
ne, Ohio Dept. of Healtl Salary Wanted: B 
Must be iduate of roved M.S. degre 
school. have 1 year’s internship student nurses, 4 
t st 1 year graduate training, plus ear, t t 
tr or expt ( ( car®r 
trics ofr bstetrics Experience laborat 
ternal and child health desirable option t 
ensed in O or eligible t per 1 t Apply 
ApI el I Div n I Direct 
Hye Dept. of Healt! state ter 
ents Blde ( imbus 15 Me N 
Positions open: District and ¢ nty Wanted: Physi 
Officers in Florida Medical de torship, Bureau of ' 
required. Write or wire Merit easter city 18 
tem Supervisor, State Board ot Permanent posit 
t Gainesville, Fla., for complete $4,657, maximur l 
rmation of livi 


Physician wanted: Public 
trics and epidemiology in 


County Health 


Department 
} 


duties consist of infant and pre- 


health conferences, sc 


tions, and epidemiology. 
$455 per month, plus 

. ind one meal a day 
se required. Training, « 
iatrics or public healt 


h aesirab 


hool exami- 
Beginning 
travel all w- 
California 
‘xperience in 


M.D., Kern Co. Healt I 
| shield, Calif 
| 1 of Tuberculosis B if ] of 
Territory ot Haw il! seeks 
etrician or Statisticiar Positic 
| ibly be class ne under Terr 
Civil Service as CAF-8 with salary 
$2744.50 plus wartime bonus of $50 
early increment of about $192 up t 
rs Bureau of Tuberculosis is als 
1 
r young | n ex] enced 


Sanitary Engineerin 


with Oregon State |! 
Associate eng eer $2 
engineer $250-—$300 E 
and _ profess ¢ 
Sanitarians l 

$975 Applications 
tion obtainab! 


tenure for ‘ 

technicians () 

‘ He +h 

formation t M 


it 


Wanted: Laboratory 
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\f 
Apply Box J, |! ment 
ealth pedi- A 
large Cali- 
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\forit 
mediately available. Apply William C. Council, 616 Mead | rtlas 
Apply by Aucust 1 
Als 1 Bld nd 4 
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Wanted [mn tely: V eterinarial Box I, 1 


Wanted: 


Wanted: Sanitaria 1 rv inspec- Executive Secretary Wanted 


mt monet 


Wanted: 


PosITIONS WANTED 


Health educator, Ph.D larvard, witl Health educator, 
H-514 
[Env or A.P.H.A. tis 


Opportunities Available 


Advertisement 


ANTED 


tat I ue H \ C) Prunty 
612 Warren Street, Hu I | Healt 
A ‘ ll other expenses ‘ t experie! Sit 
A ors ( ne Weamis tion tft M M ) N 
ec 1 
Cancer Committee, 1551 Franklit 
| 
I wit 7 
I M I I 
q awit tat I P Build i 11 
in to healt wit WANTED i ntist 
und } tment } ur ta nt 
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(c) Director of st t lt te ur t i I Larsor D Paln 
WAN rey) A ‘ 
bact 4 and ealt tate 
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ive r havi rt entire nt d rt } ealt 
tow 200 tant fed ta do nal rees 1 x 
director of school healt work: s tiation ap- e investigative rk; East PH7-3 I M 


u, Bur 

Chicage 

Nutritionist 

health 

United 

New 
health nutritior ndustr dispensar 

PH7-5 The Medical Sout! PH?-6 


, Palmolive Building, surneice arsOr D 


and 


Situations Wanted 


Advertisement 


PUBLIC HEALTH PI 
f Medicine loct 


TERIOLOGIST; B.Sc., M.Sc., and D.Sc. degre 
tor of research natitutins 


PUBLIC 


rt 


HEALTH NUI 


ce 


EMPLOYMENT SERVICE 
Burne Larsor Director Palmolive WANTEI tant 
( ago 11 t > 
ED a) Vital statisticiar bachel gree ; 
af profes nal graduate trainir 
s degree or Certificate in Public Health nat ti 
tion general and ul health staff 
East Social re arc analyst Pacif weet 
rogram for physically andicapped cl art —tenued 
ul years’ super ry expe e i or t int . omen , 
health or pt welfare statistical enter now heing 
required Middle West PH?-4 The ( nursé 
Burea 
ilding ‘ 4 
ET) 
the 
oak of I M Bu 
Burneice Larson, Director rector, 
11 
1 D.D.S egree tw t H 
ractice for further informatior le ‘ vrite tate er 
Larson Director, Med ul] Bu i Pa ive nce " health f f rther ir 
» Il ation ase write | t 
Medical Burea Palr 11 
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na mur ‘ ‘ r ver ty eT 
y a er 
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write Burneice I n, Direct M : te | I M 
Palr ive Building, Chicago 11 I ive Bu ( 


ASSOCIATION OIF 
CITY 

Health ” was 
address of Milton J. 
\I.D., President-elect of the 
Public Health Association, 
guest of honor and chief speaker at the 
Ninth Annual Meeting of the Public 
Health Association of New York City 
on May 17. 

At an afternoon session, 
conducted on the fields of public health 
offering the most fruitful promise of ex- 
pansion Participating in the Panel 
were Arthur I. Blau, M.D., Chairman, 
Otto A. Bessey, Ph.D., Joseph H. 
Kinnaman, M.D., Jerome S. Peterson, 
M.D., John L. Rice, M.D., and Clarence 
L. Scamman, M.D. 

The following officers were elected: 


PUBLIC HEALTH 
NEW YORK 

Four Roads of Publlic 
the theme of the 
Rose nau, 


American 


a Panel was 


President—Sol Pincus 

Vice-Presidents—John L. Rice, M.D., and 
Helen Crosby 

Secretary-Treasurer—Frank Kiernan 

To the Executive Board—Leverett D. Bris- 
tol M.D., Thomas D. Dublin, M.D., 
Marion V. Fegley, R.N., Henry I. Fine- 
berg, M.D., Alma W. Fraas, Charles A 
Freck, Louis A. Friedman, M.D., and 
Jacob A. Goldberg, Ph.D 

Representative to the A.P.H.A. Governing 
Council—Frank Kiernan 


The Association membership is 390. 

A message of greeting from the As- 
sociation was sent to Ernest L. Steb- 
bins, M.D., Health Commissioner, who 
is on a mission to Europe at the re- 
quest of the Surgeon General of the 
U. S. Public Health Service. 


OLEOMARGARINE THE COUNCIL ON 
AND NUTRITION 
Misinterpretation is being placed on 
the action of the Council on Foods and 
Nutrition of the American Medical As- 
sociation in withdrawing acceptance 


AND 


FOODS 
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individual brands of 


margarine. 


from 
Reports published il 
the interest 
industry and comment st 


periodicals devoted to 
the dairy 
lated in the public press falsely attril 
this action to a lack of confidenc 
the nutritional value of marga 
Such is not the case. The report of 
Council on Foods and Nutrition in 7 
1944, sta 
clearly that margarine is considere: 
general purpose food and therefore 
side the Council’s scope of acceptar 
now limited to purps 
foods. For this reason acceptance 
no longer granted to margarine. ( 
fidence in the nutritional value of n 
garine fortified with vitamin A 
reaffirmed by the Council at the t 
acceptance was withdrawn. The 
tempts of those opposing margariné 
cast doubt and suspicion on its fi 
value as a result of the withdrawal 
acceptance by the Council are unw 
ranted and misleading. (See J.A.M 
May 12, 1945.) 


Journal, September 16, 


special 


AMERICAN SOCIAL HYGIENE ASSOCIATI 
ESTABLISHES COMMITTEE ON INTE! 
AMERICAN COOPERATION 

Surgeon General Thomas Parrat 
Chairman of the General Advis 
Committee of the Amercian Social Hy- 
giene Association, has announced 
establishment of a section of the 
mittee for the purpose of furthering 
coéperation with the other Amer! 
Republics, and to give recognition, « 
sideration and guidance to the ass 
tion’s activities in this direction. D 
Ray Lyman Wilbur, the associat 
President, will serve as Chairman, 
Miss Jean B. Pinney, Director ot 
Washington Liaison Office, as Secreta 

It is believed that the establishn 


— 
July 


e new Advisory Commiteee section 
help gre atly in further exchange of 
rmation and in building of addi- 

friendly relations, as well as in 
nding the scope of the joint effort 
better health and stronger family 
in which all are concerned. 


BIENNIAL CONFERENCE OF THI 
CANADIAN HOME ECONOMICS 
ASSOCIATION 

The August 27-31 biennial confer- 
ence of the Canadian Home Economics 
\ssociation will be held at the Royal 
\lexandra Hotel, Winnipeg. 


HTHERIA IN SAN FRANCISCO—1945 

J. C. Geiger, M.D., Director of 
Health of the City and County of San 
Francisco, has reported that there 
finitely is an upward trend in the 
rted incidence of diphtheria for the 

st part of 1945. 
cases per year for the last four 
ears, the prevalence has risen to 28 
ses for the first four months of 1945 
deaths. According to Dr. 
Geiger, 11 of the 28 cases were from 
e military forces and 10 were in 
lults ranging from 24 to 72 vears. 
Very few of the cases have been among 
ildren previously immunized against 
diphtheria and none among children 
nmunized and subsequently Schick- 


ty sted. 


From an average of 


with 5 


S. INDIAN SERVICE ANNOUNCES 
SHORT COURSE IN FOOD HANDLING 
Dr. Ralph B. Snavely, the Director 

of Health of the U. S. Indian Service, 
Chicago, has announced that the Indian 
Service, in codperation with the U. S. 
Public Health Service, will offer a short 
irse of instruction in the sanitary 
ndling of food in kitchens and dining 
ms maintained by the Indian 
Service. 
'wo-day institutes began late in May 
\rizona and will be continued be- 


ginning June 1 in Phoenix and in 
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Santa Fe, N. M., W ngate, N. M ind 
Shiprock, N. M It is 


each agency superint 


expected that 
endent will detail 
as delegates a limited number of em- 
for the 


ré sponsible 


ployees who aré 
preparation and serving of food and 
those responsible for the Supervision ol 


school per- 


this work, including dav 
sonnel, boarding school personnel and 
hospital and sanatorium personnel 
VENEREAI AMONG TROOPS OI 
THE PANAMA CANAL DEPARTMENT 


DISEASI 


Success in the hight against venereal 


disease among the troops of the 
Panama Canal Department is reflected 
in the annual report for 1944 recently 
issued by Col. Wesley C. Cox, Depart 
ment Surgeon and Venereal Diseast 
Control Officer, which shows a new low 
This rate is less 


annual 


rate of 
than one-half of the 
low of 4.27 established in 


2.09 per cent 
previou 
1943 and 
considerably under one-third of the 6.6 
per cent recorded in 1940, the first year 
in which large scale control campaigns 
became necessary Contributing to the 
1944 record low was a rate of 1.4 per 
cent attained in the final month of the 


year. Reports for the first two 
months of the present year show a still 
further decline to a rate of 1.8 per cent, 
which gives army venereal disease con- 
trol officers a basis for setting the goal 
for 1945 at 2 per cent or less 

Brig. Gen. Henry C. Dooling, Chief 
Health Officer, the Panama Canal, and 
Surgeon, Caribbean Defense Command, 
acts as liaison officer between the 
Army and the civil authorities. Co- 
operation by the Re public of Panama is 
under the direction of Dr. Guillermo 
Paredes, Director of Public Health, who 
works in liaison with General Dooling. 
TEACHING STAFI 

TO CHINA 

It was announced in May that the 
United Nations Relief and Rehabilita- 
tion Administration would send about 
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30 medical and health experts to China _ lished, the membership of each of tl 
to train personnel in medical centers. County Boards of Health, “ chosen 
These persons will be recruited from the _ their special fitness for membership 
United States, Great Britain, Australia, the board,” includes two physici 
and Canada. Governor General Her- one dentist, and four other pers 
bert H. Lehman has announced that Members of the Adams County B 
essential supplies will also be fur- of Health include Drs. Walter 
nished by UNRRA to equip centers in Stevenson, Quincy, and Walter 
Chungking and Chengtu and later in Davidson, Liberty, and for Dul 
Kweivang, Nanking, and Peiping. County Drs. Carl E. Schultz, Hinsd 
and Arthur S. Webb, Wheaton. 


NATIONAL HEALTH COUNCIL ELECTION 


The National Health Council recently SERVICE BUREAU FOR RETURNING MI 
announced the reélection of Eleanor CAL OFFICERS IN CONNECTICUT 
Brown Merrill as President for the The organization of a service bur 


coming year. Mrs. Merrill is Executive for returning medical officers is 
Director of the National Society for under way under the auspices of 
the Prevention of Blindness. Connecticut State Medical Society 
Other officers, who were also re-_ will be located and administered ir 
lected, are: Vice-President, Dr. Walter offices of the state society at Né 
Clarke; Secretary, Professor Maurice Haven and the Procurement and Ass 
A. Bigelow; Treasurer, Dr. William F. ment Service. Discharged medi 
Snow. officers will have access through 
The National Health Council, with service bureau to factual data conc 
headquarters at 1790 Broadway, New ing opportunities for general 
York, N. Y., is a clearing house of 21 special practice in urban or rural « 
voluntary health organizations. As one munities, information regarding 
of its activities, the Council maintains _ time institutional, public health and 
a library of 6,000 volumes and 30,000 dustrial employment, and detailed 
pamphlets dealing with public health — telligence on the resumption or ext 
and related subjects; more than 500 _ sion of education and training. Ad\ 
professional journals and technical and guidance concerning problems 
periodicals are received regularly from a local nature will be available to 


all parts of the world. physician veterans at all times. 
necticut physicians who have alread 

BOARDS NAMED FOR NEW HEALTH returned from military service will 

DEPARTMENTS IN ILLINOIS asked to serve the bureau in an advis 


Members of the Boards of Health capacity in order that the benefit 
who will be in command of the new their special knowledge and experi 
Health Departments in Adams and _ may be obtained. 

DuPage Counties were. recently ap- 

pointed by the respective County TROPICAL DISEASES 
Boards of Supervisors. These two The State University of Iowa Coll 
counties were the first in Illinois to of Medicine, Iowa City, and the St 
establish their own full-time health de- Department of Health, in coédperat 
partments by popular vote, this action with the U. S. Public Health Ser 
having been taken in the November, will conduct a special laboratory co 
1944, election. In compliance with the in malaria and other tropical disea 
Searcy-Clabaugh law under which at the State Hygienic Laboratory, I 
county health departments are estab- City, July 23-28. The instructors w 
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Dr. Milford E. Barnes, Professor of 
viene and Preventive Medicine, and 
neth MacDonald, Ph.D., Assistant 
or. both of the College of Med- 
ind Dr. Irving H. Borts, Director 
he State Hygienic Laboratory. 


OF INDUSTRIAL HYGIENI 

CREATED IN OHIO 
Che Cleveland Bureau of Industrial 
lygiene has been set up by the local 
vision of Health to help reduce health 
The research and 
facilities of Western Re- 
ve University School of Medicine 
ve been made available to the new 


rards in industry. 


reau, which has established quarters 
207 at the School of Medicine 
on the university campus, 
The bureau 
shed on an order of the 
Director as a 
enture of labor, industry, the medical 
fession and the public. Herbert G. 
Dyktor, former Chief Engineer of the 
Bureau of Industrial Hygiene of 
e Michigan Department of Health, has 
en appointed Director. In the im- 
liate future, Mr. Dyktor’s staff will 
msist of two engineers, a chemist, and 


was. estab- 
Cleveland 


codperat ive 


Cleveland 


Welfare 


Sec retary. 
As a basis for the operation of the 
Division of Health made 
i survey of 160,000 individuals in 
Cleveland manufacturing plants to de- 
termine their health status and the state 
f their working environment. The re- 
Its of the survey have not been tabu- 


bureau, the 


ted, although some of the more serious 
lustrial health and accident hazards 
have been found to exist in newer 
lants that have sprung up since the 
var, and it is in these plants having 
wer than 500 employees where the 
rst work of the bureau will be under- 
ken. The survey included as one 
hase the filling out of questionnaires 
employees regarding such things as 
dical examinations to which they 
ve submitted, whether. they have been 


examined for tuberculosis and venereal 


and whether they were ex- 


to 


diseases 


amined by 


going 
] 


a physician before 
work in their present place of employ- 
ment It is expected that much of the 


work of the new bureau will be educa- 


tional and advisory It will help plants 
in obtaining the services of physicians 
and nurses and in installing proper safe- 


When will use 


police powers of the Division of Health 


guards. necessary, it 
to enforce proper standards, but empha- 
sis will be placed on lectures, movies, 
pamphlets, and other educational work. 

In a statement to the press, Dr. 
James a Doull, Professor of Hygiene 
and Public Health at the medical s« hool, 
said that medical students will profit 
by the 
school, and it is h yped that the 
of the bureau and members of the staff 
of the City Health will 
contribute to stu- 
The 
giene is an outgrowth of the codperative 
effort of the Health 
the Mayor’s War Production Commit- 
tee, the Anti-Tuberculosis League, the 
U. S. Public Health Service, the Cleve- 
land Academy of Medicine and Western 
Reserve University with Dr. Harold J. 
Knapp, Health of 
Cleveland. 


being situated at the 


bureau 
director 


Division of 
instruction of the 
dents. Bureau of Industrial Hy- 


Subcommittee of 


Commissioner of 


FIRST HEALTH INSPECTOR GENERAI 
NAMED FOR SOUTH PACIFI( 

Dr. John C. R. Buchanan, formerly 
Deputy Director for Medical Services 
in Uganda, has been named the first 
Health Inspector General of the South 
Pacific in line with a new plan to create 
a Pacific Public Health Service planned 
by the British Empire According to 
the New York Times the 
adopt the plan, which envisages joint 
public health and medical services for 
Fiji, the British Western Pacific terri- 
New Zealand Island 
tories on Oceania was made in conjunc- 


Wellington It 


det ision to 


tories and lerri- 


tion with London and 


followed an investigation of existing 
services in Fiji by New Zealand officials. 
The headquarters of the set-up will be 
located in Fiji con- 
veniently situated for the 
necessary personnel and for expansion 


Suva which is 


training 


NATIONAL NURSING PLANNING 


Pearl McIver, R.N., chief of the 
Office of Public Health Nursing, 
Bureau of States Services, U. S. Public 


Health and chairman of the 
Council of Federal Nursing Services, is 
new chairman of the National Nursing 
Planning Committee of the National 
Nursing Council for War Service. She 
takes the place held for a year by 
Marion W. Sheahan, R.N., Director of 
the Division of Public Health Nursing, 
New York State Department of Health, 
and President of the National Organiza- 
Public Health Nursing, who 
resioned in May because of the pres- 
Miss Sheahan re- 
the executive 


Service, 


tion for 


sure of other duties. 
mains a member of 
committee. 

The Planning Committee, according 
to the i 
progress in rounding out its composite 
program for study and 
‘ nursing 


making 


announcement, IS 


nation-wide 


action aimed at providing 
service at a high level of competence 
for all the people.” Work in those 
areas demanding immediate action is 
not to be delayed until the entire pro- 
upon. he 
will, indeed, more or less continually be 
in process of evolution, as initial studies 
and fact-finding 
adjustments. 
Members of the executive committee, 


besides Miss McIver and Miss Sheahan, 


gram is agreed program 


activities point to 


include Agnes Gelinas, R.N., Director 
of the Skidmore College School of 
Nursing; Alma C. Haupt, R.N., Direc- 
tor, Nursing Bureau of the Metro- 


politan Life Insurance 
Lucile Petry, R.N.., Director, 
of Nurse U. 


Company ; 
Division 
Education. Public 


Ruth Sleepe 


Health 


DeTVICE 
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Assistant Principal of the School 
Nursing, Massachusetts General H 
pital; and Ruth G. Taylor, R.N., Dir 
tor, Nursing Unit, Children’s Bure 
of the U. S. Department of Labor. T] 
Executive Secretary 
1944, has been Marjorie B. Davis, R.N 
formerly the Mas 
chusetts Nursing Council for War S« 
ice. The Director of Research 
Margaret L. Plumley, R.N. 


since pt mbe 


chairman of 


PROGRAM ON HEALTH 
IN PHILADELPHIA 
On May 2, the Philadelphia Dey 
ment of Public Health launched a <¢ 
centrated year round educational car 


EDUCATIO> 


paign to improve the health of th 
zens of Philadelphia. Attention is 
be focused on pertinent facts concert 
ing those diseases which constitute 
createst the 
schools, local professional groups 

A ste 
ing committee has been set up and 
Health will prov 
speakers and educational material 
cluding sound motion picture films. T| 


menace, and med 


allied agencies are coOperating. 
Department of 
first program is devoted to tuber: 


and a slogan chosen to be used throt 


out the campaign is “Is There Tul 


culosis in Your Home? Find Out! 
Similar programs will be carried 
for rheumatic heart disease, nutriti 


child health, diabetes, 
disease, labor, industry and industri 


cancer, venere 


medicine, diseases, cl 


personal hygiene and mental hygiene 


respirat ry 


REPORT OF INTERNATIONAL HEAL? 
DIVISION OF THE ROCKEFELLER 
FOUNDATION 

Chief activities of the Health ‘ 
mission of the International Healt 
Division of the Rockefeller Foundat 
in 1944 

Mexico, typhus and malarial control 
Italy, malarial work in Egypt, 
jaundice and ot! 
nutrition studies 


were louse control studies 


infective 


study of 
infectious diseases, 


"ee 


¥ 
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and the manufacture and dis 
n of vellow fever vaccine. These 
financed by $1, 


ked for this emergency work out 


te were 


tal budget of $3,200,000 for the 

re Division. In 1944 attention was 
entrated on twelve specific dis- 
the most important of which 
re yellow fever, malaria, typhus, and 
related to 
ips the most significant contribu- 

of the Health 
Division to public health has been in 
field of public health education. In 

14 fairly substantial sums were ap- 
priated for fellowships and travel 
nts and for the support of schools 
hygiene and public health nursing 

d to nursing schools in 
inada, Brazil, Ecuador, 
\rgentina, Venezuela, and Portugal. Ac- 
ding to the annual report, the 
Division carried on operations in 23 dif- 


deficiencies nutrition 


International 


SUP} ort 


Colombia, 


In its research pro- 
Division 


rent countries. 
ram the report of the 
dicates significance in the discovery 
f active virus of yellow fever in a sick 
onkey, a marmoset. The animal was 
eriously ill and soon died after it had 
een trapped in June, 1944, by the 
iboratory at Ilhéus, Brazil. Exhaus- 


tive laboratory tests showed conclu- 


vely that it had died of yellow fever. 
lhe episode is historically interesting, 
he report points out, because it is the 
rst time in any country that a wild 
nimal has been picked up in its 
itural habitat suffering from yellow 
fever and holds support to the thesis 


that yellow fever is primarily a disease 


animals transmitted by 


jungle mosquitoes.” 


f jungle 


NDUSTRIAL HEALTH ENGINEERING IN 
THE TENNESSEE VALLEY AUTHORITY 
The paper “ Industrial Health En- 

ineering in the Tunneling Operations 

f the Tennessee Valley Authority ” 

presented by Frank N. Chirico, P. A 

Engr., (R.), U.S.P.HLS., at the joint 


THE FIELD 


SESSI1O!I I the | i lt 
trial Hygiene Sectior f tl Ams 
Public Health A t t 73rd 
annual meeting in New \ © on On 
tober 4 19044 

bulletin form by tl Authority and will 
be released Tune 
bulletin, complete with photographs 
engineering drawings, deals with the 
control of toxic dust ind gases ind €N 
posures to e€XCeSSIVE nperat re and 
humidity encountered in the tunneling 
operations at Ocoee, Apalachia, For 
tana, South Holston, and Watauga Dam 
Construction Projects, located in Ten 
North Carolina Engi 
neering methods of control employed 


nessee and 


the degree of control achieved, and 
ventilation 


nating various tunnel hazards, are dis 


rates necessary for elimi 

cussed and presented in the report. 
The bulletin is the first of 

of preliminary reports to be 

the Authority concerning 

health engineering practices in the con- 


a number 
issued by 
industrial 
struction of dams and tunnels. In 
quiries concerning the report should be 
addressed to the Health and Safety 
Department, Tennessee Valley Author- 
ity, Chattanooga, Tenn 


Correction: On 
June, 1945, JourNAL, Gilbert Cottam, 
M.D., State Superintendent of Health, 
Pierre, was incorrectly named as State 
Health Officer of South Carolina. It 
should have read South Dakota 
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Central States 


Epwarp B rare, M.D.. of 
Lebanon, Ohio, who has completed 25 
vears as Health Commissioner of 


Warren 


pointed for an additional two year 


County, has been reap 
term. 

DANIEL S. BAUGHMAN, of 
Madison, S. D., has been appointed 


AP.HA 
Member A.P.H.A 


780 


MAr\ 


L. 


Superintendent of th 
Board of Health in South Dakota, 
succeeding CLARENCE E. SHERWOOD, 
M.D.,+ Madison, City Health Officer 


Lake ( ounty 


and member of the State Board of 
Health 

Joun R. McGrsony, M.D.,¥ of Chi- 
cago, Director of Health, U. S. 
Office of Indian Affairs, was trans- 
ferred on April 15 to the Hospital 


Facilities Section of the U. S Public 
Health Service, Washington, D. C.., 
Hoa! is 


of which Dr. VANE M. 

Director. He will be succeeded by 
Dr. B. SNAveEty,7 U. S. Pub- 
lic Health Service, whose _ recent 


assignment was District Medical Di- 


rector of the Indian Service in San 
Francisco and Albuquerque, N. M. 
Epwarp B. Mirter, M.D., has been 


appointed Health Officer for District 
Number 2 in Illinois including the 
Counties of Lake, Mc- 
Henry, with headquarters in Wood- 
stock. Dr. Miller, who was recently 
in the Medical Corps of the Army of 
the United States, succeeds Dr. FRED 
O. Tonney.t 


Boone, and 


Eastern States 
BEARD, R.N., the 
honorary degree of Doctor of Laws 
by Smith College, at the Commence- 
ment in May. Miss 
cently Director of the Nursing Serv- 
the American Red Cross and 
formerly Director of Public Health 


was awarded 


Beard was re- 


ice of 


Nursing, International Health Di- 
vision, Rockefeller Foundation. 
BartEY B. Burritt.+ of New York, 


N. Y., Executive Secretary of the 
Health Committee of 
the Community Society of 
New York was recently awarded the 
Doctor of Laws degree by the Uni- 
versity of Rochester, in Rochester, 
N. Y. 


Maintenance 
Service 


Hucues, Px.D.,* Presi- 
dent of the American Association for 
Health, Physical Education and 
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July, 1 


Recreation, has been named to d 


the Physical and Health Educat 
Department of Temple Univer 
Philadelphia, Pa., it was annour 


by Dr 
dent. 

the faculty of Columbia Univer 

will begin his new duties Septen 
1. FREDERICK PRoOsCH, present Ti 
ple director, will remain as a f 
the 


RosBert L. JoHNson, Pri 
Dr. Hughes, now a member: 


professor at 
Huches. 
STANLEY H. Ossporn, M.D.,.* of H 
ford, State Health Of 
was recently awarded the hor 
degree of Doctor of Public Health 
Trinity College in Hartford 


request 


Conn., 


Southern States 
Joun D. Biccer, M.D., of Sw 
nanoa, N. C., formerly a 
to Korea, has been appointed Dir 
tor of Medical Work in the Phil 
for all interdenominati: 
according to the Ashev 
Citizen-Times, March 25, which 
ported also that the appointment w 
made by the Committee 


missiol 


pine 


agencies, 


for Rel 


in Asia of the Federal Council of t! 


Churches of Christ in America 
was stated that Dr. Bigger’s tas! 
to reéstablish medical 
several of the Philippine Island 
rapidly as possible. 


missions 


L. E. Burney, M.D., New Orlea 
La., Medical Director, U. S. Pu 
Health Service. recently 


pointed State Health Commissi 
in Indiana with headquarters 
Indianapolis. Dr. Burney, who i 
leave from the Public Health Ser 
will succeed THuRMAN B. Ri 
M.D., has Acting St 
Health Commissioner since Dr. ] 


who been 


W. FERREE was given leave to ent 


the U. S. Navy. 


FRANKLIN L. GeIcER, M.D.,.7 


Columbia, S. C., Assistant Direct 


of Rural Sanitation, State Board 
Health, has been appointed Medi 


of D 


Director of a_ tuberculosis 
which is being carried on in South 


survey 


Carolina. 

\M. Gooven, formerly State School 

Supervisor, has been chosen State 

Codrdinator of Health Education to 
jugurate a program to codrdinate 
d utilize all available services of 
e state which can contribute to the 
romotion of better health among 

Georgians. Mr. Gooden was chosen 

a joint committee from the 

Department of Public 

State Department of 
Education, and the University 
System of Georgia. The program 
will be confined principally in the 
beginning to a few selected counties 
where an intensive health program 
will be developed in the schools and 

mmunities, according to Georgia’s 
Health. A grant from the W. K. 
Kellogg Foundation, Battle Creek, 
Mich., is financing the project. Mr. 
Gooden’s headquarters are with the 
Georgia Department of Public 
Health, Atlanta 3. 

Don M. Griswotp, M.D.,* of Albany, 
N. Y., Consulting Epidemiologist, 
New York State Department of 
Health, is substituting for Dr. HucH 
R. Leavett,* Professor of Public 
Health and Bacteriology at the Uni- 
versity of Louisville School of Medi- 
cine, in Kentucky, and is on leave of 
absence by courtesy of Dr. Epwarp 
S. Goprrey, Jr.,* the New York 
State Commissioner of Public Health. 
Dr. Leavell is now in the regional 
headquarters of the UNRRA in 
London. 

FRANK P. Hunter, M.D., of Warren- 
ton, N. C., has been chosen Health 
Officer of Warren County. 


Georgia 
Health, the 


Royal W. M.D.7 of 
Orange-City-County Health Unit, 
Orange, Tex., has become Acting 


Director of the County. 
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CHANGES IN HEALTH OFFICERS 
IN FLORIDA 
FRANK V. CHAPPELL, M.D.., lampa, 


has been appointed Director of the 
Hillsborough County Health Depart- 
ment, succeeding CHARLES W. PEASE, 
M.D., also of Tampa, who was named 
Epidemiologist of the Department. 

KoLBeIn L. K. Waerinc, M.D., Jack- 
sonville, Director of the Duval 
County Department of Health, has 
resigned. 

A. M.D.,7 U.S.P 
H.S., has Health 
Officer of Duval County, succeeding 
Dr. Waering. 


MARKLEY. 


been appointed 


CHANGES IN HEALTH 
IN TEXAS 
FREDERICK R. Lummis, M.D., Houston, 
was recently named Chairman of the 
Houston Board of Health, succeeding 
Everett L. Goar, M.D., who re- 
signed to devote more time to his ac- 
tivities as Professor of Ophthal- 
mology at the Baylor University 
College of Medicine, Houston. The 
following have recently been placed 
in charge of the health units desig- 
nated: 
Dr. Wyry H. Harris, 
ville, of Willacy County. 
Dr. Gus N. Lancaster, Granbury, 
of Hood County. 
Dr. Byron L. Jorpon, Daisetta, re- 
appointed, of Liberty County. 
Dr. Crirrorp G. Swirt, Cameron, 
of Milam County. 
Dr. Sam J. R. ARONSON, 
of Potter County. 


PERSONNEI 


Raymond- 


Amarillo, 


Western States 
F. Scuarer, M.D.,7 Director 
of the City-County Health Unit at 
Colo., has 
Colorado 


Colorado Springs been 
elected President of the 
Public Health Association for the 


ensuing year. 
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Foreign Medical Association since 1935 

James W. Bass, M.D.,* former Direc- in this capacity, he lectured b 
tor of Public Health of Dallas, Tex., various groups throughout the c 
has been promoted to the rank of try and was well known to 

Colonel in the U. S. Army Medical agencies interested in health 
ties. 

James Tuomas Wayson, M.D 
Honolulu, Hawaii, died January 
aged 74. He served as Assist 
Administrator and Member of 
Board of Health of Hawaii and wa 
City and County Physician of H 
lulu from 1911 to 1918 and Gener 

‘or. SonAN L. Buat1a, Deputy Direc- Health Officer of Hawaii from | 
tor General of the Indian Medical to 1931. In 1932, he was inst 

Dean of the Medical mental in setting up a separate board 

School of the University of Bombay, of hospitals and settlement to ad 

was a recent visitor to the A.P.H.A. minister the leprosy phase of public 

office. Colonel Bhatia was sent by health and held the position of 

' Board Physician from the time of its 

inception until his retirement in 


ganization in various medical schools 1943. 
in the United States. He will aid in * Fellow APHA 
the initiation of a public health pro- Member A.P.H.A 
gram in India and will help to found 
a number of medical schools through- 
out the country. e e 
Dr. RENE SAND of Brussels, Belgium, Bactericides 
formerly Minister of Health of . 
Belgium and Belgium’s_ representa- are different 
tive to the Health Section of the ee 
League of Nations, is now reported 
to be safe and well after captivity FREE 
by the Germans. He has returned BULLETIN 
to Brussels, according to word from GIVES 
the Belgian Embassy in Washington. PROOF 


Corps. He has been responsible for 


preventive medicine measures in the 
Southwest Pacific war for more than 
three years. He was one of the 
officers who received chief credit for 
reducing the incidence of malaria in 
New Guinea by 95 per cent within 


a few months 


Service and 


the Indian Government to study 
methods of administration and or- 


Deaths 
DANIEL WARREN Poor, M.D., of Nar- 
rowsburg, N. Y., died March 29, 
aged 75. He was associated with the 
Department of Health of New York 
City for more than 25 years, retiring 
in 1929 as Assistant Director of the Free bulletin shows why Divers 
Bureau of Laboratories. with its 10 “action feature 
on is different from ordinary | 
Paut Aucust TESCHNER, M.D., died tericides. A  quick-acting, cryst 
at his home in Elmhurst, IIl., on May sodium hypochlorite, Diversol helps 
: control bacteria, mold, and 
25, aged 48. He was Assistant Di- The Diversey Corporation, 53 W 
acks Bivd., Chicago 4, Il. 
rector of the Bureau of Health and Jackson . 


Public Instruction of the American 


70% 


§ 


